M.OcnaHos ambiHOarbl bambic KazakcmaH Memaekemmik Mea
YHusepcumemi

Taksipuibor: DYHKYUOHA/10bIK duchencuscbkl 6ap
Haykacmapoda helicobacter pylori xyKnack
6ipiHWi »xeniciH emoey pemiHoe 7 KYHOIK ;
KYHOIK mepm pemmiK mepanusHbl CaJibiC

OpbiHOaraH:abu
Pe3udeHm-IacmposHmepo
TekcepzeH: KowmazaHb6emos




AHbIKMama

Helicobacter pylori - agam ar3acbiHAafbl €H
GaKTepuAanbIK NnatoreHaepAiH 6ipi. AckaszaH o6bIpbl
Heri3ri ¢pakTopsiapbiHbiH 6ipi. H. pylori co3blsiManbl
¥apa aypybl }XoHe nMMdonposimdepaTmBTi OY3blay
TYP/1i acKka3aH-illeK aypynapbiH TyAbipajbl.

H. pylori »kyknacbl Ka3ipri yakbiTTa a/1eMAik npobne
TaHbl1Abl XXoHe 1994 xbinbl AyHMeKy3iniK geHcay/ibiK
VMbIMbl KaHLEporeH peTtiHae kabbingaHabl. COHbIMEH Ka
h.pylori MHPeKyMAChl acka3zaH PYHKUMACbIHA, acKka3aH
KbILLKbI/IbIHbIH, CEKPELIMACbIHA acep eTeAi KaHe YMKbIoe3i
ceKpeumAchl iWiHAaeri opTaHbl e3repreai.




3epmmey MaKcamei:

-  OyHKUMOHaNbAbl gMcnencuacel 6ap Haykactapaa 6ipiHwi
mHvagarbl h. pylori apagukauuanbik Tepanua peTiHge
JTAHCOMNpPa30J/IMEH, aMOKCHULUMIIMHMEH,
KNapUTPOMULMHMEH }KaHe BUCMYTNEH eMaeyaiH 7 KyHAiK
XoHe 14 KYHAIK penumaepiHib TMiMainiriH 6aranay
¥OHe CanbICTbIpy.




3epmmey cyp

DyHKUMOHaNbAbl AUCAENCHUACHI bap
HaykacTapda 6ipiHwWi amHusaaarsl h. pylori -
KYHAIK TOpT peTTiK }XoHe 14 KyHAiK TepT pe
pPEXUMAEPT OH HBTUKeENT 60s1aabIMa?




‘ -OYHKUMOHaNbAbI AMCNENCHUACHI 6ap H

I -H.Pylori-aiH 7 KYHAIK TepT peTTiK Tepa
C -H.Pylori-giH 14 KyHAIK TEpT peTTik Tepany

O - Ca/IbICTbIpMaJibl OH, HOTUXKENi 6onaapl, eneyn

KaFbIMCbI3 }KafFAamaap *Kok.




TancbipM

- 9Aebu wosy xacay;

- OYHKLUMOHAbAbl AUCNENCHUACHI 6ap HayKacTap/blH, a
TapMUXbIMEH TOJIbIK TaHbICY;

- TaHaanfaH HaykacTap/Abl Ke3eMnCoK 6eny;
- KnnHuKanbIK 3epTTey XKyprisy.




MaTtepuangap MeH ajictep

~  3eptTey 2011 XblnablH Haypbi3 amMbiHaH 2012 XKbl/JblH KaHTap
amblHa AeMniH XKyprisingi. 3epTrey pyHKUMOHANbIK
avcnencua 3HAOCKONMACHI opbiHaanfaH 70 naupeHTTepai (23
ep, 47 aren) kaMTbiabl }KoHe onapaa H.pylori 6ap ekeHairi
aHbIKTaNabl.

- EHrisy kpurepumnepi: 18 kactaH ackaH pyHKUMOHANbAbI
avcnencuacbl 6ap HaykacTtap.

- Lbirapy KpuTepumaepi: 18 xkactaH Kiwi 60/ca, ackasaHfa
oTa *KacanfaH 6o/sica(CoHfbl 2 anaa), 6ayblp Hemece 6yYMpeK
(DYHKUMACBIHbIH, 6Y3bl1Yybl, MUIOPUAIBIK CTEHO3, 3PO3MAbIK
racTPUT HEMECE Kapa aypybl 60/1ca, NEHULMUNIMHIE HEMECE
Ke3 Ke/reH 6acka aHTMBUOTHKKE anneprmachl 601ca, COHFbl 2
anTa iwiHae KOPTUKOCTEPOMATAPAbI HEMECE
MMMYyHOZEMNPeCccaHTTapAp! namaanaHca, XyKTi Hemece 6ana
emi3eTiH 60/ica, asblHbIN TacTanajbl.




MaumeHTTEep yCbiHy TopTibiHe canKkec (1: 1) eKi Tonka 6eniHAi. A To6kL
emagenyuwinep (n = 35) KyHiHe eki pet 30 Mr naHconpa3songbl (CTaBKa
amokcuumnamd 1000 mr bid, knaputpommumH 500 mr bid keHe 7 KyH
600 Mr BUCMYT KocankplanmumnatblH (LACB-7) angpl. B ( N = 35) TOObIH
emaenyuwinep con emzi 14 KyH 6oubl (LACB-14) anabl.



3epmmey Ou3auHbI

- [lepcneKkTmBTi
- AwbIK
- bip *akTbl

- PaHpomu3upaeHreH

- TaHpay - kapanambiM-Ke34eMCoK-6aKblaay.




IMuKa/ibiK acheKkmisepi

~  JTUKa/IblKk KOMUTETINEH pyKcaT eTiJireH
- bananap (18 xkacka feMiH) anci3 TonTap

~ 3epTTey XKyprisyre aknapartTblK Kenicim
KaMKOpLUbl/1IapblHAH asibiHaAbl

~ 3epTTeyAiH Ke3 KelreH caTbiCbiHAA 6ac TapTyfa KYKbiibl

- HaykacTapAbliH KbI3bIfyLbl/IbIFbIHAAFbl OPEKET, KaTbICyFa
MaXKoypaeyaiH 6osimaybl

- HaykacTtapfa kayin TeH4ipmey.




A Prospective, randomized study comparing
/-day and 14-day quadruple therapies as
first-line treatments for helicobacter pylori
infection in patients with functional

-d %mmdard triple therapy for Helicobacter pylori has a low eradication rate in

y of this study was to evaluate and compare the effectiveness of 7-day and
14-day lansoprazole, amoxicillin, clarithromycin, and bismuth subsalicylate (LACB)
treatment regimens as first-line H. pylori eradication therapies.

- Materials and Methods: This study included 70 patients with symptoms of dyspepsia and
a positive H. pylori stool antigen test (SAT). Thirty-five patients received the modified
quadruple therapy regimen for 7 days (LACB-7) whereas the remaining 35 patients
received the treatment for 14 days (LACB-14). Eradication was assessed by SAT 1 month
after the end of therapy.

- Results: A total of 64 patients completed the therapy. The cumulative per-protocol (PP)
and intention-to-treat (ITT) eradication rates were 89% (n = 57/64) and 81.4% (n = 57/70),
respectively. Both the PP and ITT eradication rates were superior in the LACB-14 group,
compared with the LACB-7 group (PP: 90.6% vs. 87.5%; ITT: 81.4% vs. 80%, respectively),
but these differences were not statistically significant (P = 0.689).

- Conclusions: Both the 7-day and 14-day first-line LACB therapies provided a high cure

ratek, were well tolerated, and were equally effective against H. pylori infection in
Turkey.

- Keywords: Duodenum, dyspepsia, Helicobacter pylori, gastritis, stomach



3epmmey cyparbli

- OyHKUMOHaNbAbl AMcnencuacel 6ap 45-65xac
apanbifblHAaFbl HaykacTapAa 1 an apanbifbiHAa 6ipiHLLi
mmHnagarel h. pylori -aiH apagmMkaumanbik emi gacTypni
TepanMaMeH casbICTbipMasbl TYPAE OH HOTUXKe Gepeai
me?




>P - OYHKUMOHaNbAbI AMcnencuscol 6ap 45-65
apasiblifblHAaFbl HayKacTap

>I - H.Pylori-MeH 3paanKaumoHabl em
>C - JaCTypAi TepanuA

- Ca/IbICTbIPMaJibl OH HOTUXKE, KaMTaslaHyFa KeJe
¥}acambl ¥XoHe 3KOHOMMKA/bIK NamaaHbl KAMTaMAChI3 €

T -1 an




3epmmey Ou3auHbI

- [lepcneKkTmBTi

- AwbIK

- bip *akTbl
- PKWU

- TaHgay

KapananbiM Ke34eMCcoK
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Ha3ap aydapraHoapbiHbI3Fa
paxmem!




