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ITporHocTnueckue BO3MOKHOCTU OonpocHUukKa GSRS nipu
spagukanuu Helicobacter pylori y manineHTOB C caXapHBIM
AVa0eToOM 2-r0 THUIIa
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Predictive capabilities of the Gastrointestinal Symptom Rating
Scale in the eradication of Helicobacter pylori in patients with
type 2 diabetes mellitus

Shklyaev A.E., Kazarin D.D., Gorbunov Yu.V.

Izheuvsk State Medical Academy

AHHOTAIIUA

Iespio MccyIeIoBaHMs OBLIO OMpeiesieHre MPOTHOCTUYECKIX BO3MOXKHOCTEH onpocHuKa Gastrointestinal Symptom
Rating Scale (GSRS) B onieHke 3(pbeKTUBHOCTH 3paIUKANMOHHON Tepanuu y nHbuupoBanubix Helicobacter pylori (HP)
MaIEeHTOB C CAXapHBIM AabeTOM 2-T0 TUIIA. B rccieJ0BaHIY IPUHSLIN yIacTre 60 HarueHTOB 000€ro MoJia ¢ IMarHo30M
caxapHoro fuabeTa 2-ro TUIIA U XpOHIYecKM HP-acconupoBaHHBIM racTPUTOM, CPEAHII BO3PACT MAIEeHTOB 61.9 TO/,
cpenHsAa ayuTenbHocTh ClI 2-ro Tuma 10.1 roza. s cTaTUCTUYECKOro aHAIN3a JIAHHBIX IPUMEHEH MeTO/| TOCTPOEHUs
ROC-KpuBBIX, TO3BOJIAIONINH BBIABUTD IPOTHOCTHYECKHE (DaKTOPHI (B JAHHOM CJIydae — TacTPOIHTEPOJIOTHYeCKHe CHH-
JIPOMBI: ab6JIOMUHAIBHOHN 6011, PeIIOKCHBIH, AUCIIENITHIECKUH, TUaPEHHbIA 1 KOHCTUIIAIIMOHHBIHN), BIUAIONIE Ha 3b-
(eKTUBHOCTD 5paJIMKAIIMIOHHON Tepanuu y nanueHToB ¢ C/I 2-ro Tumna. YCTaHOBIEHO, UTO BHICOKHE 3HAUYEHHSA 110 IITKaIaM
PpedIIIOKCHOTO U IUCIIENITUYECKOT0 CUHIPOMOB orpocHuKa GSRS ¢BA3aHbI ¢ BEPOATHOCTHIO HU3KOH 3¢ PeKTUBHOCTH 3pa-
JINKAITMOHHOH Tepanuy y nanueHToB ¢ C/I 2-ro TUIA, T.€. MOTYT BBICTYIIATh (DAKTOPAMU, OCJIOKHSIOIIMME SJIMMIHAIUIO
Helicobacter pylori. IlosyyeHHbIE JaHHbBIE TTO3BOJISIIOT TOBOPUTH O HEOOXOIUMOCTH CKPUHUHTOBOHN JUATHOCTUKH HOCH-
tenberBa Helicobacter pylori, kinandeckux nposiaennit natosorud JKKT u ux mocsezyomieil KOppeKIuu 3THOJI0TnYe-
CKUMM U TIATOT€HETHUECKUMH CPEICTBAMI.

Kaouessle caoea: caxapHbiil Auabet 2-ro tuna, Helicobacter pylori, ompocank GSRS, ROC-ananus.

ABSTRACT

The study aimed to determine the predictive capabilities of the Gastrointestinal Symptom Rating Scale (GSRS) for
assessing the effectiveness of eradication therapy in Helicobacter pylori (HP) infected patients with type 2 diabetes mel-
litus. The study involved 60 patients of both sexes with a diagnosis of type 2 diabetes mellitus and chronic HP-associated
gastritis, the average age of patients was 61.9 years, average duration of type 2 diabetes was 10.1 years. For statistical
analysis of the data, we used the method of constructing ROC curves, which allowed us to identify prognostic factors (in
this case, gastroenterological syndromes, such as abdominal pain, reflux, indigestion, diarrhea and constipation) that in-
fluence the effectiveness of eradication therapy in patients with type 2 diabetes. It was found that high values of reflux and
indigestion syndromes scales of the GSRS are associated with the probability of low eradication therapy response in pa-
tients with type 2 diabetes, i.e. these syndromes can act as complicating factors for the elimination of Helicobacter pylori.
The obtained data suggest the need for screening diagnostics of Helicobacter pylori, clinical manifestations of gastrointes-
tinal pathology and subsequent etiological and pathogenetic treatment.
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BBEJIEHHWUE

Caxapubiii guaber (CJI) sByseTCS OIHOU W3
HauboJIee OCTPO CTOSIIUX MPOOIEM OTEUECTBEHHOTO
¥ MUPOBOTO 3APABOOXPAHEHUs, YTO OOYCIOBJIEHO
HEYKJIOHHBIM POCTOM YaCTOTHI 3TOH HO30JI0TUH, Ha-
JIMYHEM TSDKEJIBIX OCJIOKHEHHH M BBICOKOH CTelle-
HBI0O HHBAJIUAU3AIIH ITallMeHToB [1, 2]. ITo JaHHBIM
Ha Hayvasio 2019 T. B Poccuiickoii eneparuu (PD)
Ha [JKMCIIAHCEPHOM yYeTe COCTOUT 4 584 575 dell.
(3.12 % wmacenenusa P®), us uux 92.4 % (4.24 min
yes.) — ¢ CJI 2-ro tuna [3].

Bo mHorom Tsxects Teuenuda CJI onpenensercsa
HAJIMYUEM Pa3IUYHBIX COIYTCTBYIOIIUX 3a00JieBa-
HUH. J[0CTATOYHO XOPOIIIO M3y4YeHa COIYTCTBYIOIIAs
[IaTOJIOTHS CEP/IEYHO-COCYUCTOM, MOYEBBIIETUTEIb-
HOU ¥ HEPBHOU CHCTEM — CYIIIECTBYIOT MHOTOUYHCIIEH-
Hble PabOoTBhI, IOCBSAIIEHHbIE 3TUM ITpobyieMaM [4, 5].

Kontposns riukemuu npu C/I TecHO cBA3aH ¢ Co-
crogaueM JKKT, TOoCcKobKy B pe3yJibTaTe KOMILIEKCa
MAaTOJIOTUYECKUX U3MEHEHUN B JKEJIyIKe U HIKeJe-
JKaIKX OT/IeJIaX HAPYIIAeTCs CKOOPAUHUPOBAHHOCTD
MEJKIy JEeHCTBUEM CaxapOCHIKAIOIIMX CPEICTB U
YPOBHEM TJIFOKO3bI B KPOBH, UTO IIPUBOUT K Hapac-
TaHMIO TIOCTIIPAH/IUATBHOMN TMIIEPIIMKEMUHY, CHIKA-
€T IPUBEP;KEHHOCTD MAI[UEHTOB K JIEUEHUIO U YTSIKe-
JisieT TporHo3 3abosieBanus [6]. Ilo maHHBIM psja
HCCJIEZIOBAHUI YACTOTA [TATOJIOTUH KeJTyaKa y 00JIb-
HbIX C/I BbIIE, YeM B OOINEN MOITYJISIIAH, U TaCTPO-
SHTEPOJIOTHYECKIE HAPYIIIeHUs B TOH WU WHOU CTe-
[IEHW MMEIOTCA Y IOJABJIAIOIIEro OOIBIIMHCTBA I1a-
[IMEHTOB, OMHAKO 3T acrekTsl npu CJI B HacTosIee
BpeMsI U3y4eHbI HEJIOCTATOUHO MOAPOOHO [7—10].

B t0 :xe Bpems a4 manueHTOB ¢ C/I xapakTepHa
[TOBBIIIEHHAs BOCIPUUMYUBOCTD K HH(PEKITHOHHBIM
opaskeHusM, B uacTHOCTH, nHbekuu Helicobacter
pylori (HP), mpu aToM 3P eKTUBHOCTD 3paTUKATIIH
HP 3HauYUTENIHPHO HIDKE, UEM Y MTAIIUEHTOB 0€e3 Hapy-
IIIeHUs YIJIeBOTHOTO oOMeHa [11, 12].

IOEJIDb NCCJIEAOBAHU A

OmpesiesiuTh MPOTHOCTUYECKHE BO3MOKHOCTHU
ompocHuka Gastrointestinal Symptom Rating Scale
(GSRS) B onienke 3(pHEKTUBHOCTH SPATUKAITHOHHON
tepanuu (IT) y unbunuposanubix HP nanueHnTos ¢
C/I 2-ro Tuna.

MATEPUAJIbBI 1 METO/AbI

B nccnenoBanuy NpuHAIN ygactrue 60 namueH-
TOB 000ero mnoJsa ¢ guaraozom CJ/I 2-ro Tuma u xpo-
HuyeckuM  HP-acconumupoBaHHBIM  TacTPUTOM.
CpemHuii BO3pacT ManueHToB 61.9 + 4.5 rojia, cpes-
HAA JuuTesnpHocTh CJl 2-To THna 10.1 + 2.5 roja.
B xauectBe nepBuuHOU fuarHoctuku HP-uHdekun
NpUMEHSJICS ~ ypeasHbId  TecT  (TecT-cucTeMa

INTRODUCTION

Diabetes mellitus (DM) is one of the most acute
concerns of Russian and world health care, which is
due to the steady increase in its incidence, presence
of severe complications and a high degree of patient
disability [1, 2]. By the beginning of 2019 in Russia,
4 584 575 individuals (3.12% of the population) were
under regular medical check-up, of which 92.4%
(4.24 million people) had type 2 diabetes [3].

In many ways, the severity of the course of dia-
betes is determined by various concomitant diseases.
The cardiovascular, urinary and nervous systems’
comorbid pathology has been quite well studied.
There are numerous works devoted to these issues
[4, 5]

Glycaemic control in diabetes mellitus is closely
related to the state of the gastrointestinal tract since,
owing to a combination of pathological changes in
the stomach and lower parts, the coordination be-
tween the action of hypoglycaemic agents and blood
glucose levels is disrupted. This leads to an increase
in postprandial hyperglycaemia, reduces patient ad-
herence to treatment and complicates the prognosis
of the disease [6]. According to a number of studies,
the incidence of gastric pathology in patients with
diabetes is higher than in the general population,
and gastroenterological disorders to a certain degree
are present in the overwhelming majority of patients,
however, these aspects in diabetes are insufficiently
studied [7—-10].

At the same time, DM patients are more suscep-
tible to infections, in particular, Helicobacter pylori
(HP) infections, while the effectiveness of HP eradi-
cation is much lower than in patients without carbo-
hydrate metabolism disorders [11, 12].

AIM OF THE RESEARCH

To determine the predictive capabilities of the
Gastrointestinal Symptom Rating Scale (GSRS)
questionnaire for assessing the effectiveness of erad-
ication therapy (ET) in HP-infected patients with
type 2 diabetes.

MATERIALS AND METHODS

The study involved 60 patients of both sexes
with type 2 DM and chronic HP-associated gastritis.
The average age of patients is 61.9 + 4.5 years, the
average duration of type 2 DM is 10.1 + 2.5 years. As
the initial diagnosis of HP infection, a urease test
(AMA RUT 10, Russia ) was used, in some patients —
the method of histological determination of HP in a
gastric mucosa biopsy specimen. As a control of HP
eradication, the method for determining the patho-
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«XEJIIINJI nnanmier», Poccus), y 4acTu MaryeH-
TOB — METO/] TUCTOJIOTHYECKOTO onpesiesiennss HP B
buomrare CJIM3UCTON 000JIOUKU JKeyynka. B kaue-
CTBe KOHTpOJIA 3pasukanuu HP ucnosp3osanca me-
TOJI OTIPE/IE/IEHUS AHTUTEHA BO30OYIUTESA B KaJIe T1a-
nuenTta (M®A). Bcem manueHTaM MpOBOAWIIACH Ue-
THIpEXKOMIIOHEHTHAs1 AT corsiacHO peKOMEHAIUAM
KOHceHcyca «MaacTpuxr V».

JIJIsT OIeHKU BBIPAYKEHHOCTU TaCTPOIHTEPOJIO-
TUYECKUX CHH[POMOB HCIIOJIb30BAIA OMIPOCHUK Ka-
4ecTBa KU3HU B racTposHTeposiornu GSRS, Banuau-
3UPOBAHHBIU B PsiJie 3apyOEKHBIX U OT€UECTBEHHBIX
uccaenoBanuii [13—15]. Bepcus onmpocauka GSRS Ha
PyCCKOM $I3bIKe ObLTa MpeAsIoKeHa U BaTUIU3UPO-
BaHAa B MeXHAIMOHAIBHOM IEHTPE HCCIIE/IOBAHUS
kauectBa ku3HH (Caukt-IleTepOypr) [16]. Ompo-
CHUK BKJIIOYAET 15 BOIIPOCOB, IMO3BOJIAIONINX yCTa-
HOBUTH IMPOSIBJIEHUsI TACTPOIHTEPOJIOTHYECKOHN IMa-
Tostorud. OTBETHI Ha IOCTaBJIEHHBIE BOIIPOCHI ITO-
3BOJISIIOT BBISIBUTH CJIEYIOIIHE CHHAPOMBI (KOTO-
PBIM COOTBETCTBYIOT IIKAJIBI OITPOCHUKA): AP — cuH-
JIipoM aboMuHaIbHOU Goin, RS — pedrokcHbIN
cuHzpoM, IS — nmucnentuueckuit cuaApom, DS —
JuaperdHbl cuHApoM, CS — KOHCTUIAITMOHHBIN
CHUHJIDOM, a TaKKe CyMMapHBIN pe3ysbTaT (6as)
orpoca. OIPOCHUK Ipe/Iarajics marueHTam JiJis 3a-
TIOJTHEHUS KAK 710, TAK U mocyie mposeAeHus JT.

JIJ15 cTaTUCTUYECKOTO aHAJIN3a IPUMEHSIIA Me-
1o/ ROC-KPUBBIX, ITO3BOJISIONTUHN BBISIBUTH IPOTHO-
ctuyeckue GakTopsl (B HAIIEM HUCCIEOBAaHUN — Ta-
CTPOHTEPOJIOTHYECKHE CUH/IPOMBI), BJIUAIOIIHE HA
addexTuBHOCTS dpamukaiuu HP y 6Gosbubix CJI
2-ro tumna B mnporecce IT. ITpu mocrtpoennu ROC-
KPHUBOU BBIYMCIISIIINA TUIOMEAAb 1o KpuBoi (AUC),
YyBCTBUTENBHOCTD (Se) u cmenuduyHoctb (Sp).
IT1o1m18/Th TIO/T KPUBOH SIBJISIETCS MHTETPATIBHBIM I10-
KaszareJieM, OIeHHUBAIOIINM ITIPOTHOCTUYECKHE CBOM-
CcTBa BBIOpPAHHOW IKaJdbl. J[OCTOBEPHOH BEPOSIT-
HOCTb HACTYIJIEHUS OTPUIIATEIHHOTO ucxoa (Hatu-
yre HP mocne xypca Tepanvu) NMPUHUMAIHA IIPU
AUC > 0.5 u p < 0.05. KauecTtBOo Mo/iesin B 3aBUCH-
MOCTH OT IJIOINA/Y 107, KPUBOU OIEHUBAJIH CIIEY-
omuM obpaszom: nHTepBas AUC 0.7—-0.8 — xopoiiee
kagecTBO mozenu; uareppaa AUC 0.6—0.7 — cpen-
Hee kauectBo m umHTepBan AUC 0.5-0.6 — He-
VIOBJIETBOPUTEIBHOE KA4eCTBO MOJIENH [17].

PE3YJIBTATBI 1 OBCY2K/IEHUE

BpL10 mpoaHarM3upPOBaHO KayecTBO I'aCTPOIH-
TEPOJIOTHUECKUX CUHIPOMOB y narueHToB ¢ C/] 2-ro
THIAa U XpoHUUYeckuM HP-acconumpoBaHHBIM ra-
CTPUTOM C TOUKHU 3PEHUS UX IPOTHOCTUYECKUX BO3-
MOKHOCTEH B OlleHKe Hea(D(HEKTUBHOCTH AaHTHUXEJTH-
KobakTepHOIi Tepanuu (TabJI. 1).

gen antigen in the patient’s feces (ELISA) was used.
All patients underwent four-component ET accord-
ing to the guidelines of the Maastricht V/Florence
Consensus.

To assess the intensity of gastroenterological
syndromes, we used the GSRS questionnaire of the
quality of life in gastroenterology, validated in sev-
eral domestic and foreign studies [13—15]. The Rus-
sian version of the GSRS questionnaire was proposed
and validated at the Multinational Center for Quality
of Life Research (St. Petersburg) [16]. The question-
naire includes 15 questions to identify gastroentero-
logical pathologies’ manifestations. The answers to
the questions posed reveal the following syndromes
(to which the questionnaire scales correspond):
AP — abdominal pain syndrome, RS — reflux syn-
drome, IS — indigestion syndrome, DS — diarrhea
syndrome, CS — constipation syndrome, as well as
the total result (score) of the survey. The question-
naire was offered to patients to fill out both before
and after ET.

For statistical analysis, we used the ROC
curves method, which allows us to identify prog-
nostic factors (in our study, gastroenterological
syndromes) that influence the effectiveness of HP
eradication in type 2 DM patients during ET. When
constructing the ROC curve, the area under the
curve (AUC), sensitivity (Se) and specificity (Sp)
were calculated. The area under the curve is an in-
tegral indicator that evaluates the prognostic value
of the selected scale. A significant probability of a
negative outcome (presence of HP after a course of
therapy) was taken at AUC > 0.5 and p < 0.05. The
quality of the model depending on the area under
the curve was assessed as follows: the AUC interval
0.7—-0.8 — good quality of the model; the AUC in-
terval 0.6—0.7 — the average quality and the AUC
interval 0.5—0.6 — the unsatisfactory quality of the
model [17].

RESULTS AND DISCUSSION

We analyzed gastroenterological syndromes in
patients with type 2 DM and chronic HP-associated
gastritis in terms of their predictive capabilities in
assessing the ineffectiveness of anti-Helicobacter py-
lori therapy (Table 1).

The results of the ROC analysis in Table 1 indi-
cates that gastroenterological syndromes of abdomi-
nal pain, diarrhea and constipation practically do not
reach the level of the good model for predicting the
ineffectiveness of anti-Helicobacter pylori treatment
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Ta6suna 1. OlieHKa racTPOIHTEPOJIOTHIECKUX CHHPOMOB B MOJIEJTU IIPOTHO3a BEPOSITHOCTU HEA(P(HEKTUBHOCTH
neuenns HP y manuentos (n = 60) ¢ C/] 2-ro Tuna u xpouuueckum HP-accoruupoBanHbeiM racrpurom (Hanuuue HP

I1OCJIE JIEYEH )

Table 1. Evaluation of gastroenterological syndromes in the model for predicting the probability of treatment failure for
HP in patients (n = 60) with type 2 DM and chronic HP-associated gastritis (presence of HP after treatment)

T'acTposHTeposiornyeckue cuHApoMel 1o GSRS
Gastroenterological syndromes according to the GSRS

Iromans moxa kpusoi (AUC)
The area under the curve (AUC) p

Abpomunanbaas 606 (AP) / Abdominal pain (AP)
Pedumoke-cuaapom (RS) / Reflux syndrome (RS)
Juapeiiasiii cuagpom (DS) / Diarrhea syndrome (DS)

Hucnentuueckuii cuagpom (IS) / Indigestion syndrome (IS)

Koncrunarmonnstit cunpom (CS) / Constipation syndrome (CS)

0.477 0.826
0.764 0.007
0.514 0.108
0.839 0.00

0.538 0.109

W3 Tab. 1 ciepyet, uTo 1o pesyabratram ROC-
aHaJM3a TaCTPOSHTEPOJIOTHYECKUE CHUHAPOMBI ab-
JIOMUHAJIBHOU 00JH, TMapedHbINH U KOHCTUITAI[AOH-
HBIH IPaKTUYECKH He JIOCTUTAIOT YPOBHS XOPOIIEH
MOJIeJId /i1l IPOTHO3UpPOBaHUA He3(DDEKTUBHOCTU
aHTUXEJINKOOAKTEPHOTO JieueHus (p > 0.05), B TO
BpeMs KaK IIOKa3aTeJi II0 IIKaIaM «pedJIIioKc-
CHHJIDOM» W «JUCHENTUYECKUH CHHIPOM» HUMEIOT
IIPOTHOCTHYECKOE 3HaUeHue (p < 0.05).

IIpu npoBenenun ROC-aHanmn3a ycTaHOBJIEHO,
gyro AUC 19 mepeMeHHOH «pedIIioKC-CHHIAPOM»
paBHsieTcss 0.764 (95% IOBEPUTENbHBIA WHTEPBAJ
(JIN) = 0.57—0.96, p = 0.007), UYyBCTBUTEJILHOCTh —
0.87, cieruduynocts — 0.67 (puc. 1). CiieroBaTe b
HO, BBICOKas BBIPAKEHHOCTb pedIIIOKC-CUHAPOMA
SIBJISIETCS IOCTOBEPHOM MPOTHOCTHYECKOU XapaKTe-
pUCTHKOU pricKka HU3KOH addextuBHOCTH IT.

(p > 0.05), while the indicators on the of Reflux syn-
drome and Indigestion syndrome scales have a pre-
dictive value (p < 0.05).

During the ROC analysis, we found that the
AUC for the Reflux syndrome variable is 0.764 (95%
confidence interval (CI) = 0.57—-0.96, p = 0.007),
the sensitivity is 0.87, and the specificity is 0.67
(Fig. 1). Consequently, the high intensity of reflux
syndrome is a reliable predictor of low effectiveness
of ET.

For the Indigestion syndrome variable, the AUC
is 0.839 (95% CI = 0.706—0.971, p = 0.000), the sen-
sitivity is 0.93, and the specificity is 0.76) (Fig. 2).
Consequently, the high intensity of indigestion syn-
drome is a reliable predictor of low effectiveness
of ET.
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Puc. 1. ROC-kpuBas BEIpAKEHHOCTH pedIIoKC-CHHIpOoMa U () hEKTUBHOCTH aHTUXETTMKOOAKTEPHOH Tepanuu
y nanueHnToB ¢ C/] 2-ro Tuna u xpoaudeckum HP-accoriumpoBaHHBIM racTPUTOM
Fig. 1. The ROC curve of the intensity of reflux syndrome and the effectiveness of anti-Helicobacter pylori treatment
in patients with type 2 DM and chronic HP-associated gastritis
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Puc. 2. ROC-kpuBasi BBIPQXKEHHOCTHU JIUCIENTHYECKOTO CHHIPOMA U 9 (MEKTHBHOCTH aHTHXEJINKOOAKTEPHOU TepATTIU
y nmarueHToB ¢ C/I 2-ro Tuna u xpoHnueckuM HP-acconumpoBaHHBIM TacTPUTOM
Fig. 2. The ROC curve of the intensity of indigestion syndrome and the effectiveness of anti-Helicobacter pylori treatment
in patients with type 2 DM and chronic HP-associated gastritis

JI714 IepeMeHHOU «TUCTIENITHYECKUH CUHIPOM »
AUC pasusietcss 0.839 (95% A1 = 0.706—0.971,
P = 0.000), YYBCTBUTEJIBHOCTh — 0.93, crenuduy-
HOCTB — 0.76 (puc. 2). CyieZioBaTeIbHO, BHICOKAS BbI-
Pa2KEHHOCTD JUCIENITUYECKOIO CUHIPOMA ABJIAETCA
JIOCTOBEPHOUM ITPOTHOCTUYECKOM XapaKTePUCTUKOMN
pucka Huskou apdexruBrocTH IT.

Taxum o6paszom, B xoze ROC-ananmsa yctaHOB-
JIEHO, UTO BBICOKHE 3HAUEH U 110 IIIKAIaM « PeIIIOKC-
CUHZPOM» U «JIUCIENTUYeCKUH CHHAPOM» OIPO-
cHuka GSRS nporHocTuyecku cBA3aHbI C BEPOSATHO-
¢TI0 HU3KOH a3ddexruBHOocTH AT y nanuenTos ¢ CJ
2-r0 THWIA, T.e. BTU CHUHIPOMBI MOTIYT BBHICTYIIATh
¢axropamu, OCJIOKHAIIUMU 3dauMuHanui HP.
OueBU/THO, UTO Pe(IIOKCHBIA U JUCHENTHYECKUHN
CHUH/IpOMBI HanboJsee cuenudUIHO XapaKTePU3YIOT
IporpeccupoBaHre BOCIAJIUTEIbHO-ZUCTpoduye-
CKOTO IIPOI[ecca B CJIMBUCTON O0OJIOUKE JKeJTy/IKa
cpenu Bcex CUHAPOMOB onpocHuka GSRS y nanuen-
ToB ¢ C/] 2-ro Tuna. [losryueHHbIE JaHHBIE TTO3BOJIS-
IOT TOBOPUTD O HEOOXOIUMOCTH Ha3HAUEHUsT KOPPHU-
TUpYIOIIel maToreHeTHUecKol Tepanuy B KOMILIEK-
ce JIeueHus TAKUX NaIUeHToB. B wactHOCTH, HEOOXO-
JIUMBIM IIPE/ICTABIIAETCA KypCOBOM IpHUeM IIPOKUHe-
TUYeCKHUX IpenaparoB [18], a Taxke Ha3zHaUeHUe
JIedeOHOTO MUTAHUA ¢ yueToM Kak natosoruu JKKT,
TaK ¥ HapyIIeHUH yIIeBOTHOTO OOMeHa.

3AK/IIOYEHUE

ITarmuents! ¢ C/I 2-ro Tumna u xponudeckum HP-
ACCOIMMPOBAHHBIM FaCTPUTOM HYK/IAIOTCA:

Thus, the ROC analysis has revealed that high
values for Reflux syndrome and Indigestion syn-
drome scales of the GSRS are associated with the
probability of low effectiveness of ET in patients with
type 2 DM, i.e., these syndromes can act as factors
complicating the elimination of HP. Obviously, the
reflux and indigestion syndromes characterize the
progression of the inflammatory and dystrophic pro-
cess in the gastric mucosa, most specifically among
all the syndromes of the GSRS questionnaire in pa-
tients with type 2 DM. The data obtained confirm the
need to prescribe corrective pathogenetic therapy in
the comprehensive treatment of such patients. In
particular, taking into account both the gastrointesti-
nal tract pathology and carbohydrate metabolism
disorders, it seems necessary to prescribe a course of
prokinetic drugs [18], as well as a nutritional therapy.

CONCLUSION

Patients with type 2 diabetes mellitus and
chronic HP-associated gastritis require:

1) dynamic follow-up not only by endocrinolo-
gists but also gastroenterologists;

2) detection of the Helicobacter pylori carrier
state, presence of clinical manifestations of the gas-
trointestinal tract pathology, with their subsequent
correction by etiological (eradication therapy) and
pathogenetic agents.
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1) B JUHAMHYECKOM HaOJIIOJEHUH HE TOJIBKO
CHEIUATNCTAMU 3H/IOKPUHOJIOTHYECKOT0 ITpoduIs,
HO ¥ TacTPOIHTEPOJIOTaAMU;

2) B OIpeAeNeHuNd HAJIUYUS HOCUTEIHCTBA
Helicobacter pylori, K THHUYECKUX IIPOSBIECHUH Ma-
tosorud 2KKT u ux nocseayomiei KOppeKIuu 3THO-
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