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Ulcer disease

— Ulcer is a defect of gastric or duodenal mucosa which interfere
over lamina muscularis mucosae, submucosa or penetrates
across whole gastric or duodenal wall.

- Rise of ulcer is conditioned by presence of acid gastric
content.

- Frequent disease, men are affected 3-4 more than women.



Pathogenesis

~ multifactorial
~ dysbalance between protective and aggressive factors

- Protective factors: saliva, food, alcalic duodenal fluid, mucus —
mucine, fast regeneration of gastric epithelial cells, well
perfused gastric mucosa.

- Agagressive factors: HCI, pepsin, bile acids (reflux),
helicobacter pylori, drugs (analgetics, aspirin, korticoids),
nicotine, alcohol.




Knaccuukaums
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A3Bbl MarioON KPUBU3HBLI Xesnyaka (OCHOBHOW TN $3B). Bo3HMKaOT, Kak
npaBuIo, Ha PpoHe MOHMKEHHOW CEKPELIUM COSTAHON KUCMOThI (B
codeTaHnn C XPOHNYECKMUM aTpodrUYECKUM racTputom). CoctaBnsioT
50—60% BCEX XPOHUYECKNX A3B XKenyaka;

S3Bbl Tena Xenyaka, codetaroumecs ¢ 93Bon 12-NepCTHON KULLKN.
Bo3HuMKaloT Ha pOoHE NOBbLILLIEHHOM XenyaodHon cekpeunn. CoctaBnsatoT
okosno 20% BCeX XPOHMUYECKUX A3B XKeNyaka;

A3Bbl MPENUNOPUYECKOro oTaena xenyaka. BosHukaloT Ha dooHe
MNOBbLILLEHHOW NPOAYKLMN CONAHOM KUCIOTbl. MexaHn3M nx obpasoBaHus
BO MHOIOM CXOX C npeablaywmmM TUnomMm obpasoBaHus 3B Xenyaka.
CocTaBnsaoT npndnumantenbHoO okono 20% BCeEX XPOHUYECKMX A3B
Xenyaka;




S13Bbl KApAWanbLHOro otaena (Mnu pacnonararLwmecsa oKono; NUWEBOAHO-
XenyaoodHoro nepexoda). Betpeyatotes B 5—7% crny4vaeB OT BCeX
XPOHUYECKUX S3B XKENYyOKa;

0CcOoObLle OCTpble A3BbI Xenyaka, 00yCrnoBreHHbIE ANUTESTbHBIM MPUEMOM
HeCcTepouaHbIX NPOTUBOBOCHANUTESNbHLIX NpenapaToB. YacTto
OCIOXHSOTCA NPODOoAEHMEM XKENYLOYHOMN CTEHKN UM CNOCODOCTBYIOT
BO3HWUKHOBEHUIO racTpoayodeHarbHbIX KpoBoTedeHU. [1o pa3BuUTus
OCITOXXHEHWUI, KaK NpaBuno, NpoTekarT 6eccumnToMHO (6e3 Kaknx-nmbo
NpOsABNEHUN). »
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Symptoms of gastric ulcer disease:

~ epigastric pain after meal or during meal;

~ upper dyspeptic syndrome — loss of appetite, nausea,

vomiting, flatulence; Endoscopic picture

~ vomiting brings relief; Endoscope

- reduced nutrition;

- loss of weight.

Gastric ulcer

Gastric ulcer



Symptoms of duodenal ulcer
disease:

- epigastric pain 2 hours after meal or on a empty stomach or
during night;

- PYrosis;

= good nutrition;

~ obstipation; ' Duodenal

ulcer

- seasonal dependence (spring, autumn).




OcnoXHeHns

- [leHeTpaunsa s3Bbl - NpopacTaHne A3Bbl B COCEQHUE OpraHbl, C
KOTOPbIMW OHA UHTUMHO CBA3aHa PyOLIOBOMN TKAHbIO: NMEYEHD,
no4XXKenyaodHyo xenesy, Manbi canbHUK, KULLEYHUK,
XXen4yHbIn Ny3bipb N Ap. PasnuyaloT 3 cteneHn neHeTpauuu:

- | - dpopmmpoBaHmne kannesHou s3Bbl U NEPUNPOLIECC;

- |l - npopacTaHue A3Bbl Ha BCIO TOSILLY CTEHKM Xenyaka nnu
12-nepCcTHON KNLWKU U dpOopMUPOBaHUE CMaek C COCEAHNMMU
opraHamu;

- |ll - npopacTaHue A3Bbl B cOCeaHNE NapeHXnmaTo3HbIe
opraHbl ¢ POpMMPOBAHMEM B HUX HULLN UM B MOMble OpraHbl
C pa3BUTUEM BHYTPEHHUX CBULLEW.
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PybLo0BbIM CTEHO3 NpUBPATHMKA pa3BMBAETCS NOCTENEHHO B pe3yrikTaTte pyouosoun
oedopmauunm nunopyca n HapyLleHUa MOTOPHO-3BaKyaLMOHHOW (PYHKUMK Xenyaka. Kap
OCITOXXHEHMNA A3BEHHOM bonesHn: 6o NpMobpeTatoT TYNon xapakTep, CTaHOBATCSH
NOCTOAHHbLIMU, YCUNUBAIOTCA K BEYEPY M UCYE3al0T MOCcsie PBOThLI, COMNPOBOXAAKTCH
YyBCTBOM pacnupaHua B 3NUractpuu, oLlyLleHUeEM MPOoXoXX4eHNA NULLM Yepes NMPUBPaTHUK;
NOABNAETCA OTPbIKKA TYyXJ1bIM, TOLLHOTa U NPOrpeccupyroLle HapacTtarLllas peoTa NULLEN,
CbeeHHOWN HaKaHyHe, a B nocneayoLlem cpasy nocre efbl. bonbHble NporpeccnBHO XyaerT
N crnabHyT.

Pasnn4yaroT 3 cTeneHun cTeHo3a;

| - KOMneHcaunmn - cocTosiHME BOrbHBIX 3aMETHO He CTpaaaeT, NoxXxyaaHuna HeET, Nnpu
PEHTIEHOCKOINNKN XeJyaka aBakyaunud He USMeHeHa Uit CHM>XeHa HeE3Ha4YnTESIbHO,

Il - cybkomneHcauum - obuiee COCTOSAHME YXyALIAETCs, NOABIATCA YTOMNSEMOCTD,
cnabocCTb, NOXyaaHWe 3a CYHET YaCTon PBOThI, SBaKyaLnsa U3 xenyaka bapnesomn B3BecK
3agepXxunBaetcs oo 6-12 yacos;

lll — nekomneHcaunu - cnabocTb, NOXyaaHUE Pe3KOo BblpaXKeHbl, 00e3BOXNBaAHNE U
HapyLLUeHMe BOOHO-3MNEKTPONUTHOro banaHca, runoxnopemMms, aBakyauma dapuma U3 xenyaka
3amenneHa dbonee 4yem Ha 12 4yacos.



Therapy

- Lifestyle changes

- In the past, doctors advised people
with ulcers to avoid spicy, fatty, or
acidic foods. However, a bland diet is
now known to be ineffective for
treating or avoiding ulcers. No
particular diet is helpful for most ulcer
patients. People who find that certain
foods cause irritation should discuss
this problem with their doctor.
Smoking has been shown to delay
ulcer healing and has been linked to
ulcer recurrence; therefore, persons
with ulcers should not smoke.




.~ Medicines

’ -~ Doctors treat stomach and duodenal
- ulcers with several types of medicines
iIncluding H2-blockers, acid pump
Inhibitors, and mucosal protective
agents. When treating H. pylori, these
medications are used in combination
with antibiotics.
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