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CUHIPOM pa3/ipaKEHHOTO KUIIIEYHUKA — SIBJISIETCS
pacIpocTpaHeHHBIM HEONIACHBIM JJIA KU3HH 3a00JIEBaHUEM,
KOTOpOe XapaKTepusyeTcsa abJJOMUHAIbHOU 00JIbIO U / WU
ICKOM@MOPTOM, a TaKKe HapyllleHrneM QPyHKIINN KUIIeUHNKAa
( 3amop, Auapes Wiu U To, U Apyroe). IIpu 3ToM BazKHO
IIOMHHTD YTO CUMIOTOMBbI HE OOBSICHAIOTCS aHATOMUYECKUMU
AaHOMAJIMSIMM KUIIIEUHHKA.

CPK crpazaer 0k0J10 15—20 % BCeU 3eMJIH.

K coxxanennto, CPK Berpeuaercea y Jivi MOJIOAOTO,
TPYAOCIIOCOOHOIO BO3pacTa, OKa3bIBas 3HAUUTEIbHOE
BJIUSHHE Ha KAUECTBO KNU3HHU y O0JIbIIIEN YAaCTU IAI[EHTOB.



OCHOBHBIMU KJIMHHUYECKNMH CUMIITOMAaMU SIBJISIFOTCS

pelUAUBUPYIONTNE a0JOMUHAILHbIE 00U
BHCIIEPaJIbHOI'O THUIIA MHTEPMUTTUPYIOIIETO XapaKTepa -
OT OIIYIIleHUs ANCKOM@POpPTa A0 MHTEHCUBHEBIX 00J1el (Y
75% OO0JIbHBIX), IOBTOPSIOIINECS IO KpaliHell Mepe 3
pasa B MecsI] Ha IIPOTSKEeHUU MOoCJAeJHUX 3 MEC;

e B3/IyTHE U PacIpPaHUe B 3 KUBOTE - MeTeopu3M (y
90-100%);

e I3MEHEHNE YaCTOTHI CTYyJIa (Uamie 3 pa3 B JeHb WIH
perke 3 pa3 B HEJIENIO);

e aHOMaJIbHAasI KOHCUCTeHIUs Kajia (Y 50% - 3a1ophl, Y
25% - nuapes, y 25% - uepejoBaHME 3aIll0POB U JNapeN);



JlekapCTBEHHOE JIEUEeHHE CUH/IPOMAa Pa3ipakeHHOI0
KHUIIIeYHUKA HAIIPpaBJI€eHO Ha KyIIUPOBaHHE
HENPUATHBIX IPOSABJIEHUM, KOTOPbIE KpalTHE
MHOroob6pasHsl. IToaToMy Tepanus BKJIOYaeT B ceds
pas3Hble IPYIIIbI IpenapaToB. Ha 1aHHBINM MOMEHT
CYIIIECTBYET JIUIIIb CUMIITOMaTUYEeCKas TeEPAMUI.



Onenuth 3PPeKTUBHOCTh KOMOMHAIIUY aJIbBEpHUHA
nuTpara (60 Mr) ¥ cuMeTHKOHa (300MT) 110
CPaBHEHUIO C IPOTaBEPHHA THAPOXJIOPHUIOM
(400MTI') B TeUeHUMU 4 HeJeJIb Y MallieHTOB C
abjoMuHaIbHOM 00J1bI0 U AickoMdopToMm nnpu CPK.



IIpousBecTH JIUTEPATYPHBIN 0030D .

OnpeziesieHyre TPynn NalkeHTOB IeHeEPaJIbHOU
COBOKYITHOCTH JJisi POPMHPOBAHHUA BEIOOPKH.

IlyTeM paHIOMU3aUU PACOPEIETUTh MAaIUEHTOB Ha 2
rpy1ibl ( komouHanusa ALl u C ) u rpymnma miameoo.



JIlnzauH ucciaegoBaHus

O




IIpocras ciaydyarHas

HcciiemoBanue IIpoOBOAUIIOCH HA 0aze 3
TACTPOIHTEPOJIOTUYECKUX UCCIEI0BATEIbCKUX
1eHTpoB Kazaxcrana — AcraHbl, AiMaThl 1 AKTOOE.

CHaugaJia Bce malfleHThl, COCTOAIIME Ha yUeTe ObLIH
IIPOHYMEPOBAHBI OT 1 70 1015, 3aTeM IIPU IIOMOIIH
reHepaTopa CJay4alHbIX YKces B KOMIbIOTEPE ObLIH
OTOOpaHBbI 430 HNaIlEHTOB.



Kpurepuu BKIIOUEHUA

® * nanueHThl ¢ CPK B Bo3pacre 18-75 JieT,
cooTBeTcTByIOIIMe Pumckum kpurepuam 111,
MMEIOIIHE CUMIITOMBI 3a00JI€BaHUS HE MEHEe 3X JIeT.

Tabnuya 1. Pumckue kputepum lll cuHgpoma
pPaszfpaxeHHoro KMe4yHmKa

Hanu4yne a6oMMHANBHOr0 AUCKOMPOPTa UK GONER B TRHEHHE

3 wnu 6onee OHeR B MecAU 3a NOCNeAHHe 3 Mec. u 06w an
NPOJONAKWUTENLHOCTL 2a60NeeaHnA 6 u 60Nee Mec., B COYETAHWM
C ABYMA U3 CNeyHLWKX TPExX NPU3HAKOB:
— KyNWpy LWMeca nocne akra gedexaumm;
WKnu
— ACCOUMMPY O LLMECA C HIMEHEHMEM YACTOTbI CTYNA;
WK
— ACCOLUMMPY HLWLMECA C HIMBHEHHEM (POPMbI Kana




*HaInure XpOHNYeCKUX 3a00IeBaHUH KEJTYI0UHO —
KHUIIIEYHOT'O TPAKTa, U HAJIN4YHeE OIlepaliii Ha
opranax sKKT B anHamHese

* HaJIM4uHe caxapHoro auabera
* IucyHKIUS ITUTOBUIHON KeJjle3bl
* HaJI4HMe CHUCTEMHOM MaTOJIOTHH

* HEIlepeHOCUMOCTh aJIbBEpHUHA [TUTPAaTa,
CUMETUKOHA WU APOTaBeprHAa TUAPOXJIOPpUIA



IIpuBeger J1 NOpUMeHEeHHMe KOMOMHAIUU
anbBepuHa nurpara (60 Mr) M CHMETHKOHA
(3o0mr) y mnanueHToB ¢ CPK K CHMXXEHHUIO
a0JOMUHAJILHBIX Oojied u AucCKOM@opTa IIO
CPaBHEHUIO C JIpoTaBepHHA THUAPOXJIOPUIOM
(400MT) B TEUEHUHU 4 HEJEID?



P — ITauuenTsr ¢ CPK

I — Kombunamnus appepuHa nurpara (60 mMr) u
CUMeTHKOHa (300MTr)

C — JIporaBepuHa ruApoxaopus (400Mr)

O- CumxeHue abHoOMHHAIBHBIX Oojiell U mpuckomdopTa
T — 4 Hepen



Onoo6peno K9J

NHdopMupoBaHHoOEe corjiacue ¢ MOJHbIM
PACKpBITHEM Bcell HeoOXoanMoii nHopManueii (Ha
MOHATHOM fI3bIKE, COIJIAaCHE HAMMUCAHO HA 2 sI3bIKAX
— Ka3aXCKOM M PYCCKOM), KPYNHbIH mIpuQT

NMeroT npaBo 0TKa3aTbCsd HA JIO00M CTaauH
HCCJIeI0BAHNSA

JlericTBHE B HHTEpecax MaUueHTa
IToae3HeHHOCTH I MAIMEHTA U 00IIIecTBA
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Randomised clinical trial: the analgesic properties of dietary supplementation with palmitoylethanolamide and

polydatin in irritable bowel syndrome.
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Abstract

BACKGROUND:

Intestinal immune activation is involved in irritable bowel syndrome (IBS) pathophysiologﬁ. While most dietary approaches in IBS
t

involve food avoidance, there are fewer indications on food supplementation. Palmithoylethanolamide, structurally related to the
endocannabinoid anandamide, and polydatin are dietary compounds which act synergistically to reduce mast cell activation.

AIM:

To assess the effect on mast cell count and the efficacy of palmithoylethanolamide/polydatin in patients with IBS.

METHODS:

We conducted a pilot, 12-week, randomised, double-blind, placebo-controlled, multicentre study assessing the effect of

palmithoylethanolamide/polydatin 200 mg/20 mg or placebo b.d. on low-grade immune activation, endocannabinoid system and

symptoms in IBS patients. Biopsy samples, obtained at screening visit and at the end of the study, were analysed by
immunohistochemistry, enzyme-linked immunoassay, liquid chromatography and Western blot.

RESULTS:

A total of 54 patients with IBS and 12 healthy controls were enrolled from five European centres. Compared with controls, IBS
atients showed higher mucosal mast cell counts (3.2 + 1.3 vs. 5.3 + 2.7%, P = 0.013), reduced fatty acid amide oleoylethanolamide
12.7 + 9.8 vs. 45.8 £ 55.6 pmol/mg, P = 0.002) and increased expression of cannabinoid receptor 2 (0.7 £ 0.1vs. 1.0 + 0.8,

P = 0.012). The treatment did not significantly modify IBS biological profile, including mast cell count. Compared with placebo,

palmithoylethanolamide/polydatin markedly improved abdominal pain severity (P < 0.05).

CONCLUSIONS:

The marked effect of the dietary supplement palmithoylethanolamide/polydatin on abdominal pain in patients with IBS su%gests that

this is a promising natural approach for pain management in this condition. Further studies are now required to elucidate the

mechanism of action of palmithoylethanolamide/polydatin in IBS. ClinicalTrials.gov number, .

© 2017 John Wiley & Sons Ltd.



[IpuBeneT iu IpUMeHeHe AUeTHYEeCKOU J00aBKU
IaJILMUTOMIATAHOJIaMH/Ia / MOJINAAaTUHA 10
CPaBHEHMIO C IJIalle00 K CHMKEHHIO 00JieBOH
CUMIITOMATUKH y HareHToB ¢ CHHAPOMOM
PazapaxenHoro Kumieynuka?

P- mamuentsl ¢ CPK

I — mpuMeHeHUe JHUeTUYECKOU J0OaBKU
[IaJbMHUTOWIATAHOJIAMUIA / oAU aTHHA

C — maarebo
O - cHuxeHue 00JIeBOU CUMIITOMATUKU



PaHzoMu3upoBaHHOE ABONHOE CJIeNoe Iaiedo-
KOHTPOJIUPYEMOE MHOTOIIEHTPOBOE HCCIEAOBAHUE
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