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©3eKTiNiri

Acka3aHHbIH }XeHe OH €Ki eny illeKTiH oMblK }apacbl KP cTaTMCTUMKacbIHA
acep eTeTiH eH Ui Ke3geceTiH aypysapabiH 6ipi 601bIn Tabblagbl.
KaszakcTtaH Pecnyb6smKacbiHAafbl AeMorpaduabik yaepictepae HayKacTbiH
’Kapa aypynapbiHaH 3apJan wereTiH 70 »Kacka JeniHri agamaap CaHblHbIH
apTybl aHbIKTasadbl, 6y aypyabiH 6apabiK HaykacTapblHaH 44,4-48,7%
Kypauabl. ©p TYpAi ¥)acTafbl Haykactapaa Helicobacter pylori
MHPEKLUMACBIHbIH, MaHbI3Abl/IbIFbIH KOCA a/ifFaHAa, aCcKa3aHHbIH YX8HEe OH €eKi
eny illeKTiH OMbIK KapacblHbIH NaToreHesi TypaJibl Ka3ipri 3amaHfbl
Ke3kapacTtap TaJikbllaHabl. XKac XeHe kapT agamMaapaarbl natoreHeTUKasblK
EepEeKLUENIKTEP XoHe K/IMHUKAbIK XoHe 3epTXaHa/iblK KepiHiCcTep TOJbIK
3eprTeneai




MakcaTbl:

|

3epTTeyAiH MakcaTbl acka3aH OH eKi eni
illeKTiH OMbIK KapacbliH emaeyae «Omes»
A8pinik npenapaTtbiHbIH NapeHTepaibabl
TYPiHiH TUIMAINITIH 3epTTey




TancbipMa

= 1)9Jae6u moay xxacay
~ 2)OMe3 (napeHTepanbabl) 40 Mr TayniriHe 6ip per.
- 3)«OMe3» npenapatbiH KabblngayabiH (nepopanbibl) Taynirine 40 Mr go3aja.

- 4)3epTTeneTiH HayKkacTapAblH K/IMHMKAbIK }XoHe 3epTXaHasiblk 3epTTeyiepiH
(pH-meTpmeH O /1C,) »Kyprisy. AckasaHHbIH *af4aublH aHbIKTAHbI3

— 5) Yarinepai ipikTey YLWiH *annbl Xa/blKTblH NAUMEHTTEP TOObIH aHbIKTay
~ 6)AnbIHFaH ManiMeTTepre Tasngay Kacay




3epTTey Kobachl:

|

|

- AnabIMeH Ti3iniMaeri 6apsibik Haykactap 1-aeH
1000-fa AgeniH HemipneHai, coaaH KeniH 60
NauMeHT Ke3J4eMCOoK CaHbl FEHEPATOP apKblJibl
TaHganabl. Exi tonta ga 30 agam. OpTala *Kac 47
}acTaH 57 »acka aeuniH




=~ Kocy kputepui: AcKa3aH MEH OH €K1 €11 11IEK
OMBIK >Kapa aypysapsl. 47-57 )ac apabIfbl.
Kenicim Oepren Haykacrap

~ AJbIHy kputepul: [ unepce3imMrangblk. KyKTUIiK.
JlakTanmsa ke3eH1. baxanap.




Cypak:

= 47-57 :xac apajbIfbIHIAFbI ACYa3aH OH €Ki eJIl
illIeK OMBIK sKapachl 0ap HayKacTapabl
eMjaeyae oMe3 npenaparbiH KaObLIAaFraH/a,
[HapeHTepaJbAbl HEMecCe MePopPaIb/Iabl
"KOJIBIHBIH KAaUChICHI THIMIIpEK?




P —47-57 xxac apaabirbIlHAAFbI OH €Ki eJil illleK OUbIK
Kapachl 0ap HayKacrap

[-I1apenTepaiibabl
C- Ilepopanbabl

O- mapenTepanbabl KoJIbIHBIH THIMILIIT (DPIC ke31Hae
ACKa3aH MIBIPBIIITHI KA0ATHIHBIH KAOBIHYBIHBIH TOMEHICY1)




JDTUKabIK acneKTinep:

= OTHKAJbIK KOMUTETIICH PYKCAT €TUII].
= 3epTTey KYPrizyre akmaparThiK KEI1CIM aJbIH/IbI.

~ Ke3-kenren yakpITTa 3€pTTEy/IcH 0ac TapTyra
KYKBIJIEL.

~ HaykacTtapabiH KbI3bIFYIIBLIBIFBIMEH OOJIFaH
OPEKET, MOKOYPJICYI1H OOJIMAYHI.

~ Haykacrapra Kayli TOHOAIpMEY.




Effect of parenteral omeprazole and ranitidine on
gastric pH and the outcome of bleeding peptic ulcer.

= Abstract

- The pharmacotherapy of bleeding peptic ulcer is directed at attempting to keep the gastric pH above the
proteolytic range for pepsin. In this randomized, prospective, open clinical trial we have compared the effects
and outcome of omeprazole versus ranitidine in patients with bleeding peptic ulcer. Of 219 consecutive
patients with upper gastrointestinal bleeding, 51 (23.2%) had an ulcer with endoscopic predictors of
rebleeding at the time of diagnosis. These 51 patients were selected at random to receive either omeprazole
(80 mg bolus and 40 mg/12 h i.v.) or ranitidine (50 mg/4 h i.v.). No endoscopic therapy was performed at the
time of diagnosis. Twenty of these patients with duodenal ulcer(n = 10 omeprazole, n = 10 ranitidine)
underwent 24-h gastric pH monitoring. Both groups were homogeneous in all clinical and endoscopic
parameters. No differences in blood transfusion units, time of hospitalization, the lowest hematocrit
measured, and mortality rates were observed between the groups. However, omeprazole reduced the number
of rebleeding episodes (p = 0.1) and the need for surgery (3.8% vs. 22.7%; p = 0.05). Omeprazole also reduced
the amount of time the gastric pH was < 6 (15.3 +/- 5.9% vs. 61.8 +/- 5.6%, p < 0.0001). We conclude
that parenteral omeprazole is much more effective than ranitidine in keeping the gastric pH above the
proteolytic range for pepsin in bleeders and that this might explain a better outcome in a subset of patients
with bleeding peptic ulcers treated with parenteral omeprazole.




Cypak:
= KpoH aypybsIiHIa KaH K€Ty1l Oap HayKacTapra
IMapECHTEPAIBABI KOJIMEH OMEIIPO30JIIBIH

HEMECE paHATHUIWH IIpernaparTapblHbIH
KAUCBhICHIHBIH, A(D()EKTUBTLIIT1 KOFaPhI




P —KpoH aypybIHBIH KaH KETy1l Oap HayKacTap
[- omenpo3oi
C- paHaTuIuH

O-omenpo30aabIH (P GHEKTUBTIITT




3epTTey Kobachl:

= 3epTTey JAU3alHbI — PAHJIOMUA3UPICHICH OAKbIJIaHATHIH
alIbIK

- Tagnay: KapamanbiM KE31EUCOK;
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