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The comprehensive study of 62 patients with chronic helicobacteriosis, who took PPIs (the course of PPl administration
was from 1 to 3 days) the day before the examination, has been conducted. When testing after PPl administration during 1
day HP infection was found in 100% of cases, but only in an inactive coccoid form with a high degree of contamination of
the gastric mucosa (on the average it is higher (+ +)) with no significant difference (p>0.05) of this index over topographic
areas. When analyzing this index over the same topographic areas in relation to the course of PPl administration there is
a reliable reduction (p<0.05) of the HP concentration in all areas each day except the middle third of the gastric corpus
by the lesser curvature where we can see only a tendency of reduction of the HP concentration on the gastric mucosa. On
the third day of PPl administration the reliably highest concentration of HP is still on the mucosa in the middle third of
the gastric corpus by the lesser curvature (p<0.05). The use of proton pump inhibitors in monotherapy promotes a rapid
conversion of active forms of HP infection into inactive coccoid forms across the gastric mucosa. Reduction of HP infection
on the gastric mucosa occurs due to the natural washing of bacteria when eating and drinking to the intestine and it may
contribute to the formation of the fecal-oral route.

eginning from 1996 when

the first Maastricht Consen-
sus in the treatment of chronic he-
licobacteriosis was created, the ma-
in drugs in all schemes till now
are proton pump inhibitors (PPI)
designed not only to reduce the
acidity level of the gastric juice as
the aggression factor, but also to
help the antibiotics to realize the-
ir potential in fighting against He-
licobacter pylori (HP) [2, 3]. But
antibiotics act only on the active
form of HP and only in the stage
of mitosis [3]. The lack of data in
the available literature on the im-
pact of PPI on HP in monothera-
py with these drugs was the rea-
son for our work.

Materials and Methods

The comprehensive study of
62 patients with chronic helico-
bacteriosis, who took PPIs (the
course of PPI administration was
from 1 to 3 days) the day before
the examination, has been conduc-
ted. The age of patients varied from
17 to 63 years old (the average
age was 36.2+0.19 years old); among
them there were 39 men (62.9%)

and 23 women (37.1%). The com-
prehensive examination of the pa-
tients included: step by step intra-
ventricular pH-metry by the method
of Chernobrovy V.N. [7]; esophago-
gastroduodenoscopy (EPGDS) by
the common method [5], double
testing on HP-infection (rapid ure-
ase test and microscopy of stain-
ed Gyms smears), for which the
biopsic material was taken from
4 topographic areas of the stom-
ach: from the middle third of the
antrum and the gastric corpus by
the greater and lesser curvature,
according to our methodology [1],
as well as the histologic examina-
tion of the gastric mucosa of the-
se areas according to the latest
classification [6].

The examination sequence was
as follows: at first pH-metry was
carried out, then EPGDS with bio-
psy sampling was performed to
test for HP and histologic study
of the gastric mucosa. The exami-
nation was made in the morning
in the fasted state in 12-14 hours
after the last meal. The data ob-
tained were processed statistical-
ly with the help of Student t-test
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with calculation of mean values
(M) and evaluation of probability
of deviations. Changes were sup-
posed to be reliable at p<0.05. The
statistic calculations were perfo-
med with the help of Excel spread-
sheets for Microsoft Office.

Results and Discussion

When determining the acidity
level there were levels correspond-
ed to normal acidity - in 18 (29%)
cases, moderate hypoacidity - in
20 (32.3%) cases, expressed hy-
poacidity - in 24 (38.7%) cases.
When conducting EPGDS and his-
tologic study of the gastric muco-
sa the existence of chronic gastri-
tis both in active and non-active
forms was confirmed among 100%
of patients.

When testing HP infection was
found in 100% of cases, but only
in a non-active coccoid form. The
data of contamination degree of
the gastric mucosa by HP infec-
tion by the topographic area of the
stomach with different course of
PPI administration are given in
Table.

When analyzing the data ob-
tained concerning the degree of
the gastric mucosa contamination
by HP infection there is the ab-
sence of significant difference of
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Table

Degree of Helicobacter pylori infection contamination of the gastric mucosa by the topographic
areas with different course of proton pump inhibitors administration (n = 62)

Topographic area of the stomach

The course of PPI
administration

Antrum (M+m) / (+)

Gastric corpus (M£m) / (+)

Greater curvature Lesser curvature Greater curvature Lesser curvature
15tday (n =21) 2.13+0.11 2.12+0.11 2.11+0.11 2.10+0.11
2™ day (n=19) 1.24+0.12 1.22+0.12 1.87+0.12 1.93+£0.12
3dday (n =22) 0.80+0.11 0.81+0.11 1.34+0.11 1.78+0.11

Note: n - is the number of examinations.

this index over topographic are-
as after PPI administration dur-
ing a day. When analyzing this in-
dex over the same topographic are-
as in relation to the course of PPI
administration there is a reliable
reduction (p<0.05) of the HP con-
centration in all areas each day
except the middle third of the gast-
ric corpus by the lesser curvatu-
re where we can see only a ten-
dency of reduction of the HP con-
centration on the gastric muco-
sa. When analyzing the changes
of mucosa contamination degree
of different topographic areas of
the stomach on the 2" day of PPI
administration a reliable lower con-
centration of HP (p<0.05) in the
antrum is observed in relation to
the gastric corpus both by the gre-
ater and lesser curvature, while
there are no reliable differences
in the gastric corpus (p>0.05). On
the 3™ day of PPI administration
the highest concentration of HP
is still on the mucosa in the mid-
dle third of the gastric corpus by
the lesser curvature (p<0.05).
These results can be interpre-
ted from 2 positions. From the view-
point of some scientists with de-
crease of the acidity level under
the effect of PPI HP infection mi-
grates from the antrum of the sto-
mach to the gastric corpus where
acidity remains higher and where
helicobacter infection have a chan-
ce for survival since the absence

of acid is fatal to it because of the
peculiarities of getting energy for
this bacterium [4]. However, the
data obtained demolish this view
because after the 1%t day of PPI ad-
ministration the HP concentration
is equal in all parts of the stomach
and it is high everywhere (on the
average it is higher (++)) and HP
is only as fixed non-active cocco-
id forms, which are the form of
protection under unfavourable en-
vironmental conditions, while only
active forms of bacteria have mo-
bility and ability to migration and
live on the gastric mucosa [2, 4].
That is why reduction of the HP in-
fection level during 3 days of PPI
administration, from our point of
view, occurs due to the natural
washing of these forms when eat-
ing and drinking from the gastric
mucosa, whereupon non-active
forms get to the intestine and eli-
minate with feces forming the fe-
cal-oral route. Such mechanism
was confirmed experimentally when
for obtaining non-active forms of
other kind of helibacteria infec-
tions - Helicobacter mustelae liv-
ing on the ferret’s gastric mucosa
proton pump inhibitors were in-
jected to animals [2]. The middle
third of the gastric corpus by the
lesser curvature is the least com-
pact area for different negative
factors in relation to HP, there-
fore, it is the site where helico-
bacter infection adapted to the

new acidity level, transfers again
to the active form and forms an
intracellular “depot”, which can
be the future recurrence of the
disease [8].

From our point of view, anti-
biotics, which according to gene-
ral schemes are used together with
PPI, do not act as “killers” of HP,
but more than likely as factors,
which do not allow the inactive
form of bacteria to pass into the
active form and promote releas-
ing of coccoid forms in the envi-
ronment; in turn, it increases the
risk of re-infection of patients and
their family because now it is com-
mon practice to treat chronic ga-
stritis and peptic ulcer at home
[3]- De-Nol, a bismuth drug intro-
duced already to the first-line the-
rapy, is the only drug that kills
both active and non-active forms
of HP and until now any bacteria
do not have resistance to it [5].

CONCLUSIONS

1. The use of proton pump in-
hibitors in monotherapy promo-
tes a rapid conversion of active
forms of HP infection into inactive
coccoid forms across the gastric
mucosa.

2. Reduction of HP infection
on the gastric mucosa occurs due
to the natural washing of bacte-
ria when eating and drinking to
the intestine and it may contri-
bute to the formation of the fecal-
oral route.
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BILJIUB IHT'1IBITOPIB HPOTOH_HOi IOMIIKN HA ®OPMYBAHHA HEAKTUBHUX (KOKOITIOAIBHUX) ®OPM
TEJIKOBAKTEPHOI IH®EKIII

A.0.AepameHKo

Mukonaiecekuii MixcpezioHanbHUll iHCmumym po3eumky A10duHu Biokpumozo midicHapodHozo yHieepcumemy
pO38UumkKy A100UHU «YKpaiHa»

Karouosi caoea: iHzi6imopu npomoHHoi nomnu; zesniko6akmepHa iHgeKyis; kokonodi6Hi ghopmu

Bysno komnaekcHo o6cmediceHo 62 x80pux HA XpOHIYHUIL 2eaikobakmepios, ski HanepedodHi o6¢cmediceHHs nputimanu iHai-
6imopu npomonHoi nomnu (1I1I1) (mpusasicms nputiomy - 6id 1 do 3-x 0i6). [Ipu mecmysauHi nicas npuiiomy I npomsi-
2om 1 do6u HP-ingpexyis 6yaa susienera 8 100% sunadkis, 00Hak 8 HeakmugHitl kokonodibHiili hopmi npu eucokomy cmy-
neHi 06¢ciMeHIHHA cau3080i wayHka (y cepedHboMy binvuie (+ +)) 3a eidcymHocmi docmosgipHoi eidminHocmi (p > 0,05)
daHo20 nokasHuka no monozpagiyHux soHax. [Ipu aHanisi daHo20 NOKA3HUKA N0 00HUX | MuUX Jxce monozpagdivHux 30Hax
wodo mpusaaocmi nputiomy II111 eidzHauaemuvcsi docmogipte (p < 0,05) 3HusxiceHHs koHyeHmpayii HP y ecix 30Hax yepe3
KoJcHY 006y KpiM cepedHboi mpemuHu miaa wayHKa no maAiil kpususHi, de 8i03Hauaemvbcst meHOeHYisl 00 3HUNCEHHS
koHyeumpayii HP Ha cau3ogiii. Ha 3-10 do6y nputiomy II1I1 8ipozidHo Halibinbwa koHYyenmpayis HP 3aauwaemocst Ha
CAU308Ili 8 cepedHili mpemuHi miaa wayHka no manitl kpususHi (p < 0,05). 3acmocysaHHs iH2i6imopie npomoHHOI nomnu
npu MoHomepanii cnpusie weudkomy nepexody akmusHux gopm HP-ingekyii 6 HeakmueHi — Kokonodi6Hi no &citl causo-
8itl wayHKa. 3HusceHHs1 pieHst HP-ingexyii Ha cau308ill wayHka 8i06ysaemuCsi 3a paxyHoK NpUpodHO20 «3MUBAHHS» 6aK-
mepiti npu nputiomi ixci i piduHu 8 KUWe1YHUK, Wo Moxce cnpustimu hopmy8aHHI0 PeKa1bHO-0paIbHO20 WASIXY hepedayi.

BJIMAHUE UHTUBUTOPOB IPOTOHHOM ITOMIIbI HA ®OPMUPOBAHUE HEAKTUBHBIX (KOKKOOBPA3HBIX) ®0PM

XEJIMKOBAKTEPHOW UHOEKIIUA
A.A.AepameHKo

Hukosaeseckuii MeJ#CpeZUOHaﬂbellj UHCMumym pa3seumus 4es108eKa Oprblmoeo MeofcayuapoduozoyHueepcumema

paseumus 4es08eKa «YKpauHa»
Kamouessie cno8a: un2ubumopsl npomoHHOU NoMnbl; XeAUKO6aKmepHas UHPeKyus; KOKKoobpasHbsie hopmbl

BbLau komnaekcHo 06¢1edoeaHbl 62 601bHbIX XPOHUYECKUM XeAUKO6AKmMepuo3oM, Komopble HaKaHyHe 06¢1ed08aHuUs
NPUHUMAAu UuHaubumopsl npomoHHoti nomnst (UI1I1) (daumeavHocms npuéma - om 1 do 3-x cymok). [Ipu mecmupo-
eaHuu nocsae npuéma HIII 8 meuenue 1 cymok HP-uHgekyus 6viaa evissseHa 8 100% cayuaes, 00HAKO MO1bKo 8 He-
aKkmueHoll KOKK006pa3Holl hopme npu 8bICOKOU cmeneHu 06ceMeHeHUst cau3ucmoll jceayoka (8 cpedHem 6ovuie (++))
npu omcymcmeuu docmogepHozo pasaudus (p > 0,05) danHozo nokazamens no monozpaguueckum 3oHam. [Ipu aHauze
JaHHO20 noKasameJisi N0 0OHUM U MeM Xce monozpaduyeckum 30HaM OMHOCUMeAbHO daumeabHocmu npuéma HUIII om-
Mevaemcsi docmogepHoe (p < 0,05) cHusxceHue koHyenmpayuu HP 6o ecex 30Hax yepe3 kascdvle CcymKu kpome cpedHetl
mpemu mea dcesydka no Ma/oll KpugusHe, 20e ommevaemcsi mo/ibko meHoeHYusl K CHUxdceHuto koHyeumpayuu HP Ha
causducmotl. Ha 3-u cymxku npuéma HI1I1 docmosepHo Hauboavwas koHyeHmpayust HP ocmaémcsa Ha causucmotl 8 cped-
Hell mpemu mea scesayodka no maaoli kpususHe (p < 0,05). [IpumeHeHue uH2UGUMOPO8 NPOMOHHOLU NOMNbI NPU MOHO-
mepanuu cnocobcmayem 6blcmpoMy nepexody akmusHbulx popm HP-uHpekyuu 8 HeakmusHble - KOKKOOOpa3Hble no scell
causucmotl xcenyoka. CHusceHue yposHs HP-ungexkyuu Ha causucmotl sxcesydka npoucxodum 3a c4ém ecmecmeeHH020
«CMbl8aHUs» 6akmepull npu npuéme NUWU U HUOKOCMU 8 KUWEHHUK, 4Mo MOxcem cnocobcmeosams (hopmMupo8aHuro
dexkabHO-0patbHO20 nymu nepedayu.



