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OnbIT MCHO/JIb30BaHUS Pa3jIMYHBIX CXEM 3paJaMKaIiumu
Helicobacter pylori - madeknn y nanmeHTos,
nepenecinx COVID-19

M II0JIyYaBIIMX aHTHMOAKTepHaIbHYIO Tepanmio
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Pesiome

Llenb nccnepoBanua. V3yyeHne BnuaHUA pebammnuia Ha 3¢peKTBHOCTb 3pafaunKaLoHHo Tepanun (3T) Helicobacter pylori
(Hp-uHdekumm) y naumneHTos, nepeHecwnx COVID-19 1 nonydaBwmx aHTnbakTepuanbHyto Tepanuio (ABT).

Matepuan n metoabl. B nccnegosaHumn nprHumanu yyactve 144 nauneHTa ¢ Hp-accoummnpoBaHHONM naTtonorunein (gucnencums,
XPOHWNYECKUNIA raCTPUT, SPO3NBHO-A3BEHHbIE MOPaXKEHNA racTPOAYOLeHaNIbHOW CIM3MCTON 060104KNM) B Bo3pacTe oT 18 go 70 net:
57 myXuurH (39,59 %), 87 eHwuH (60,41 %). bbinn BblaeneHbl 4 rpynnbl NauMeHToB. 1-A rpynna BKoyana 75 yenosek, Kotopble
nonyuyanu ABT npu neyeHun nHopekyun COVID-19, He copepxaBLuyio Makponuabl. 3T Hp-uHpekuumn Bknouyana pabenpason (Pab)
20 mr, amokcuumnanH (Am) 1000 mr, kKnaputpomuumH (Kn) 500 mr, BucmyTa Tpukanua auumtpart (BT) 240 mr 2 pa3a B fjeHb TeyeHne
14 pHen. 2-a rpynna — 25 naumeHToB, nonyyanu ABT npu neyeHnn nHoexumm COVID-19, He copepKaBLuyto Makponuabl. Cxema ne-
yeHua Hp-uHdbekumm Bkntoyana Pab 20 mr, AM 1000 mr, Kn 500 mr, BTl 240 mr 2 pa3a B AeHb ¢ gobasneHnem pebamunuga (Pe6) no
100 mr 3 pasa B AeHb B TeueHune 14 aHel. MNocne 14 gHeli 3T npuem Peb no 100 Mr 3 pasa B AeHb Obin NPOAseH elle Ha 14 aHei. 3-1
rpynna - 27 nauneHnTos, nonyyanu ABT npu nevennmn nHpexumm COVID-19, cofepkasLuyto Makponuabl (asmtpomuumH). Cxema neyve-
HUA Hp-uHdekumm Bkntodana Pa6 20 mr, Am 1000 mr, Kn 500 mr, BT, 240 mr 2 pa3a B fieHb ¢ fobasneHvem Pe6 no 100 mr 3 pasa B feHb
B TeueHwue 14 aHen. Mocne 14 gHen 3T nprem Pe6 no 100 mr 3 pa3a B AeHb Gbin NPoANeH ele Ha 14 aHen. 4-A rpynna — 17 yenosek,
nonyyanu ABT npu neyeHun nHdekuyumn COVID-19, cogepkaBLuyo Makponugbl (a3uTpomuuyH). Y HUX 6bina npoBefeHa KBagpoTepa-
nusa Hp-nHdeKkunm B TeueHne 14 gHeli no cxeme: Pa6 20 Mr 2 pasa B AeHb, TeTpaumkivH 500 mMr 4 pasa B feHb, MeTpoHugason 500 mr
3 pasa B feHb 1 BT[] 240 mr 2 pa3a B AeHb. DddeKTMBHOCTL IT oLieHMBanach Yepes 4 1 6onee Heflenb Nocsie OTMeHbl aHTUOMOTHKOB,
BTAl n Pe6 c ncnonb3oBaHnem KauyeCcTBEHHOTO 3KCMpecc-onpefeneHns B Kaje aHTureHoB Hp metogom nmmyHoxpomatorpadpum ¢
MOHOKJIOHaNbHbIMY aHTUTENamm (Habop peareHToB «IKcnpecc-TecT «H. pylori Ag», Poccus).

PesynbTatbl. B nepsoi rpynne u3 75 nauneHToB 3pagvkauusa Hp coctasuna 90,6 % (68 nayueHToB). BkntoueHne Peb B cxemy
3T Hp-uHbeKunm y 25 naumMeHToB BTOPO rpynrbl MO3BOIUIIO YBENNUUTL IPGEKTVBHOCTb JIEYEHUs B CPAaBHEHWM C NMepBOI rpynnom
€ 90,6 8o 96,0 % (OLWL = 2,471). Y 27 nauneHTOB TpeTbel rpynmbl BKoueHne Peb B cxemy 3T No3Bonmio nNoBbicMTb 3GGeKTUBHOCTb
B CpaBHeHMU ¢ nepBoli rpynnoi ¢ 90,6 fo 92,5 % (OW = 1,677). Y 17 nauneHToB YeTBepTON rpynnbl, nepeHeciunx COVID-19 n nony-
YaBLLNX MAKPONNAbI, «KNaccuyeckas» KBagpoTepanua B TeueHve 14 gHeit 6bina a¢pdpekTrBHa B 88,2 %, He yA0BNETBOPAA NPUHATHIM
KpuTepram spdekTMBHOCTM — 6onee 90 %.

BbiBogpl. [onyyeHHble HaMy pe3ynbTaTbl MOKa3bIBAKOT, UTO BKIOYEHME pebaMuUnmaa C Lienbio NoBbileHnA SGPeKTUBHOCTN
3pafvKauoHHOW Tepanun Hp-nHdekuun LenecoobpasHo y naumeHTos, nepeHeciunx COVID-19 v nonyyaBLIrX aHTUOAKTePraSbHYIO
Tepanuio, B TOM YMcsie Makponumabl.

KnioueBble cnoBa: spagunkalnoHHan Tepanus, Helicobacter pylori, COVID-19, aHTMbGaKTepranbHan Tepanus, Makponmabl,
pebamunung
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Abstract

Objective. Study of the effect of rebamipide on the effectiveness of eradication therapy (ET) of Helicobacter pylori (Hp) infection
in patients who had COVID-19 and received antibacterial therapy (ABT).

Materials and methods. The study involved 144 patients with Hp-associated pathology (dyspepsia, chronic gastritis, erosive
and ulcerative lesions of the gastroduodenal mucosa) aged 18 to 70 years: 57 men (39.59 %), 87 women (60.41 %). Four groups of
patients were identified. Group 1 included 75 people who received non-macrolide-containing antibiotics for the treatment of COVID-19
infection. ET of Hp infection included rabeprazole (Rab) 20 mg, amoxicillin (Am) 1000 mg, clarithromycin (Cl) 500 mg, bismuth
tripotassium dicitrate (BTD) 240 mg 2 times a day for 14 days. Group 2 - 25 patients received antibiotics for the treatment of COVID-19
infection that did not contain macrolides. The treatment regimen for Hp infection included Rab 20 mg, Am 1000 mg, Cl 500 mg,
VTD 240 mg 2 times a day with the addition of rebamipide (Reb) 100 mg 3 times a day for 14 days. After 14 days of ET, Reb intake at 100 mg
3 times a day was extended for another 14 days. Group 3 - 27 patients received antibiotics for the treatment of COVID-19 infection
that contained macrolides (azithromycin). The treatment regimen for Hp infection included Rab 20 mg, Am 1000 mg, Cl 500 mg,
VTD 240 mg 2 times a day with the addition of Reb 100 mg 3 times a day for 14 days. After 14 days of ET, Reb 100 mg 3 times a day
was extended for another 14 days. Group 4 - 17 people, received ABT for the treatment of COVID-19 infection, containing macrolides
(azithromycin). They underwent quadruple therapy for Hp infection for 14 days according to the scheme: Rab 20 mg 2 times a day,
tetracycline 500 mg 4 times a day, metronidazole 500 mg 3 times a day and VTD 240 mg 2 times a day. The effectiveness of ET was
assessed 4 or more weeks after the discontinuation of antibiotics, VTD and Reb using qualitative rapid determination of Hp antigens
in feces by immunochromatography with monoclonal antibodies (reagent kit "Express test" H. pylori Ag", Russia).

Results. In the first group of 75 patients, Hp eradication was 90.6 % (68 patients). The inclusion of Reb in the ET regimen for
Hp infection in 25 patients of the second group increased the effectiveness of treatment compared to the first group from 90.6 % to
96.0 % (OR = 2.471). In 27 patients of the third group, the inclusion of Reb in the ET regimen increased the effectiveness compared
to the first group from 90.6 % to 92.5 % (OR = 1.677). In 17 patients of the fourth group who had COVID-19 and received macrolides,
"classical" quadruple therapy for 14 days was effective in 88.2 %, not satisfying the accepted criteria for effectiveness — more than 90 %.

Conclusions. Our results show that the inclusion of rebamipide in order to increase the effectiveness of eradication therapy for
Hp infection is advisable in patients who have had COVID-19 and received antibacterial therapy, including macrolides.
Keywords: eradication therapy, Helicobacter pylori, COVID-19, antibacterial therapy, macrolides, rebamipide
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BBeaenue

OpanukalnuoHHas Tepanus uHpekmu Hp
paccMaTpuBaeTcd KaK OCHOBHASI CTPAaTEerys, I10-
3BOASIONIAS CHU3HUTb PUCK Pa3BUTHUS 3PO3UBHO-
SI3BEHHBIX ITOPaKEHUH CAU3HUCTOH 000AOYUKH Ke-
AVIKA U IBEHAIIATUIIEPCTHOHN KHIIKH, a TaKKe
IIPEIPAKOBBIX COCTOSTHHH (aTpO(IIecKuii raCTPHUT,
KUIIIEYHasI MeTaraasusd) U paka xkKeayaka [1].

Kpurepuem 3ppeKTHBHOCTH 3paguKaIy-
OHHOH TepaIlltu IBASIETCS BBICOKUH YPOBEHD U3-
AedeHnd nHpekuy Hp y SoabminHcTBa (290 %)
nanueHToB [2]. B koHceHcyce Maactpuxt VI
Oblrna IIpemAOKeHa HoBasl KOHIIEHIHS BbIOOpa
SMIHUPHUYECKOH Tepamnuy, KOTopas OCHOBBLIBA-
eTca Ha WH(MOPMAIIMH O PE3HCTEHTHOCTH Hp K

KAQPUTPOMUIIMHY U Ha JAaHHBIX MOHHTOPHHTA
9(p(PEKTUBHOCTH CXEM SPaOUKAIIUH B Pa3AHY-
HBIX pervoHax [2]|. MHAuBHUAyasu3upoBaHHad
Tepanusa ¢ ydeToM pesnucteHTHocTu Hp B Poc-
CHUH IIPOBOJUTCS B CIEIIMAANM3UPOBAHHBIX II€H-
Tpax, UMEIOIINX BO3MOXKHOCTH AUATHOCTUKH [3].
C 2013 roza o HacTodIllee BPEMSI OCYIIIECTBAL-
eTcd aHaau3 OaHHBIX EBpomelckoro perucrpa
1o Bexenuto nHpeknu Hp (Hp-EuReg), mo3so-
ASIFOIIIUH OLIEHUTH 3(PPEKTUBHOCTL IIPUMEHSsIe-
MBIX PEXKHMOB 3pagUKallMOHHON Tepanuu Hp B
pas3an4dHbIX perrnoHax Poccuu u EBporne [4, 5, 6].
B Poccuu B KagecTBe 3paaAuKaIllOHHON Tepariuu
H. pylori mepBoif AMHHH PEKOMEHIYETCS CXeMa
TPOHHOH Tepanuy (MHI'HOUTOP IPOTOHHOM ITOMITBI
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+ aMOKCHITHAANH + KAQPUTPOMHUIINH), YCUACHHOH
IperapaTaMy BUCMYTa, 3(p(PeKTUBHOCTb KOTOPOH
npesslmiaet 90 % [7]. [Taugemusa COVID-19 co-
IIPOBOXKAAAACH IITHPOKHUM HCIIOAB30BaHUEM pPas3-
AWYHBIX aHTHOHMOTHKOB, BKAIOYAST MAKPOAHUIBI,
BXOJAIINE B CXEMBI 9paIUKaIlMOHHON Teparuu
Hp, aT0 Morao crioco6cTBOBaTE POCTY PE3UCTEHT-
HocTH Hp K manHOMYy KAaccy aHTHOHMOTHKOB [8].
B cBe3u € 3TUM [IpefiCcTaBAsIeT HHTEPEC CPaBHEHNE
3(p(PEeKTUBHOCTH Pa3AUYHBIX CXEM dpauKalll-
OHHOU Tepanuu Hp y manueHTOB, IEPEHECIINX
COVID-19 u moAy4YaBIINX aHTHOAKTEPUAABHYIO
Tepanuio. Kak crioco6 moBbIeHNsa 3(pHeKTUB-
HOCTH CYILIECTBYIOIIMX CXEM 3PaaUKaIlHN B Ka-
4ecTBE aIbIOBAaHTHOH TepalHlHd B POCCHHCKUX
PEKOMEHIAINAX HAaIllAO OTPaskKeHHE HCIIOAb30-
BaHHe IIUTOIIPOTEKTOPA pebamunuga [7].
lleapro HaIIEro MCCAELOBaHHUS SBASAOCH
u3ydeHHe BAUSHUSA pebamumiaa Ha 3pPeKTHUB-
HOCTB 9pafuKaIllHOHHOH Tepanun Hp-uadekun
y manueHToB, nepeHecmiux COVID-19 u moay-
YaBIIUX AHTUOAKTEPHAABHYIO TEPAIIHIO.

MaTepHnasa H MeTOABI

HccaenoBaHue BBIIOAHEHO Ha 0ase Tpex
MEeOUITMHCKHUX IIeHTpoB . Xabaposcka: OO0
«Fopusont™ — KAumHUKA «[JokTOop psggom», OO0
«Meguk®», MHOTODYHKIIMOHAABHBIHA MEIUITHH-
ckuii 11eHTp, XabapoBck, Poccus, KA1 «Buses»
MUHHCTEPCTBA 30paBooXpaHeHusa XabapoBCKOTO
Kpas. KpurepuaMy BKAIOYEHUST B HCCAEIOBaHUE
O6b1AM HaAMuHe y nalrenTa nHgekimu Hp, mepe-
HeceHHOH B aHaMHe3e nH@eknuu COVID-19, o
IIOBOAY KOTOPOH Ha3HadaAach aHTHUOAKTEPHAAD-
Hag Tepanud. KpuTepHH HCKAIOYEHUS: BO3PACT
MoAoxKe 18 aet u crapmre 70 AeT, HaAUYHE aA-
AEPTHH K Ha3HAYaeMBbIM IIperapaTraM, bepeMeH-
HOCTb, HAAWYHE TIKEABIX COILyTCTBYIOIINX 3a60-
AeBaHUY. B nccaenoBaHUN IPHHUMAAU yIacTHe
144 nmanmenta ¢ Hp-accommuupoBaHHOM maTo-
AOTHEH (AUuCIIeIICHsl, XPOHUYECKHUH TacTpHuT,
9PO3UBHO-I3BE€HHbIE ITOPasKEHUS I'acCTPOLyoe-
HAABHOM CAM3HCTOM 060A0YKM) B Bo3pacTe oT 18
mo 70 aer: 57 myxuuH (39,59 %), 87 keHIIIUMH
(60,41 %).

[lanHOE HCcAeqOBaHuEe OBIAO KOHTPOAHDPYE-
MBIM, OTKPBITBIM, CPaBHUTEABHBLIM. [Ipolienypa
PaHIOMHU3alINH OCYIIECTBAEHA BPAYOM II0 ITPHH-
IIUITy IIPOCTOM IIOCAEIOBATEABHOCTH paclipese-
A€HUS IIAlIUEHTOB B OAHY M3 YeThIpeX TPYIIII
AedyeHHd. Bce Mcroab3oBaHHBIE MeIUKAMEHTHI
Ha3HaA4YaAHUCh II0 ITOKa3aHHUAM H B pexRHMax
NO3UPOBaHUS, YTBEPKIAECHHBIX O(OUIIHAABHOU
HHCTPYKIIMEH II0 IPUMEHEHUIO IIperapaToB B
Poccun. KorneuHoii Toukoi B orieHKe 9hDEKTUB-
HOCTH A€YEHHUd CUHTaAHU 3paaukanuio Hp.

Haanuwne Hp-uHQeKIHHU ObIAO TTOATBEPIKIE-
HO pe3yAbTaTaMH MCCAE€IOBaHHYI Kasa METOIO0M
HUMMyHOXpoMaTorpaui ¢ MOHOKAOHAABHBIMH

aHTHUTeAAMH K aHTHUreHy Hp (Habop peareHTOB
«9kcmpecc-tect «H. pylori Ag», Poccus).

Briau BhleA€HBI 4 IPYIIIEI TAITHEHTOB:

1-a rpymnma Bkaodasa 75 4eA0BeK, KOTOPbIe
IIOAYYaAH aHTHOAKTEPHAABHYIO TEepaIuio IIpHU
aegeHnn nHpeknuu COVID-19, He comepskaB-
IIyI0 MaKpPOAHUIbI. DpaluKallHOHHAad Tepalus
H. pylori-nndexkimn BKarogasa padempasoa 20 Mr,
amorcuiaarH 1000 mr, kKaapurpomuiiie SO0 mr,
BHCMyTa TpuKaaus gunurpat 240 mr — 2 pasa
B eHb TeueHue 14 aueit (Pa6 + Am + Ka + BAT/
COVID-19/M-).

2-4 rpynrma — 25 nalyeHToB, [I0AYYaAl aHTH-
GaKTepHaAbHYIO TEPAIIHIO IIPHU ACYEHNH HH(EKITHUH
COVID-19, He conepKaBIIyI0 MAKPOAHIBI. CxeMa Ae-
uenusa Hp-mndekin Bkarogasa paberpasoa 20 mr,
amorcuiaarH 1000 mr, kaapurpomuie SO0 mr,
BHUCMyTa TpHUKaaud qururpat 240 mr 2 pa3a B I€Hb,
c mobaBaeHueM pebamumuaa mo 100 mr 3 paza B
neHb (Pab + Am + Ka + BAT + Pe6/COVID-19/M-)
B TeueHue 14 mgueit. Ilocae 14 nuelt spamukaiiui-
OHHOH Tepamuu IpueM pebamurnuaa mo 100 mr
3 pa3a B [eHb ObIA TIPOJIAECH eIlle Ha 14 mHei.

3-g rpynna — 27 marnmueHToB, IIOAYYaAd aH-
THOAKTEPHUAABHYIO TEPAIIUIO IIPH ACUEHUU HH-
dexmu COVID-19, comepRaBUIyI0 MAaKPOAUIBI
(azurTpomunuH). Cxema aedeHusda Hp-uHbeRIrmn
BKAIOYaAa pabenpazoa 20 MI, aMOKCHIIMAAWH
1000 mr, kaaputrpomuiipa SO0 MT, BUCMyTa TPU-
Kaaus quimTpart 240 mr 2 paza B IeHb, ¢ obaBae-
HueM pebamunuga o 100 mr 3 pasa B aeHb (Pab +
Awm + Ka + BAT + Pe6/COVID-19/M+) B TeueHme
14 pmeii. [locae 14 mHeM 3paanKaIlMOHHON Te-
pamnuu npueMm pebamunuaa mo 100 mr 3 paza B
[E€Hb OBIA TIPOZIAEH ellle Ha 14 mHed.

4-g1 TpyTiria — 17 4YeAOBEK, TIOAYYaAN aHTHOAK-
TEPHAABHYIO TEPAaIIHIO IIPU ACUYEHHH HH(EKIINHU
COVID-19, comepzKaBIIyI0 MaKpPOAUIBI (A3UTPO-
MHIIFH). Y HUX Oblaa IIPOBeeHAa KBagpOTePATIHs
Hp-undekinu B Tedenue 14 aHed mo cxeme: pabe-
pasoa 20 Mr 2 pasa B AeHb, TeTpaliukauH 500 Mr
4 paza B ieHb, MeTpoHua30A S00 mr 3 pa3a B IeHb
U BUCMyTa TpUKasud gunurpar 240 mr 2 pasa B
neHb (Pab + Terp + Metp + BAT/COVID-19/M+).

O PEeKTUBHOCTD IPaTUKAITUOHHON TEPATITNHA
OlLleHUBaAaCh uepe3 4 u 6oaee HEIEAb TTIOCAE OT-
MEHBI aHTUONOTHKOB U pebaMUIINaa C HCIIOAB30-
BaHHEM Ka4eCTBEHHOI'O 9KCIIPECC-OIIPEAEACHHUS
B KaAe aHTHUTeHOB Hp MeTomoM MMMyHOXpoMaTO-
rpadru ¢ MOHOKAOHAABLHBIMHU aHTHUTEAAMH (Habop
pearenToB «IKcrpecc-Tect «H. pylori Ag», Poccus).

CraTucruyeckas 06paboTKa pe3yALTaTOB HC-
CAEIOBAHUS C pPacyeToM 3HAa4YeHUH OTHOIIIEHUS
m1aHcoB (OI) u 95 % moBepUTEALHOTO HHTEPBaAa
(AM) mpoBeneHa c IpUMeHEHHEM YHUBEPCAABHO-
ro cratuctudeckoro naxkera — STADIA 8.0 HITO
«H(opMaTHKa U KOMIIBIOTEPED (BXOAUT B PEECTP
Poccwutickoro I10).
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Pe3yAbTaTBI HCCA€ZLOBAHHSA

Anneprudeckux peaknui Ha IIPpHEM AeKap-
CTBEHHBIX IIPeIrapaToB OTMeUeHO He 6b1n0. [Tepe-
HOCHMOCTD PEKMMOB 3PaAHKaIIUN JOCTOBEPHO
He pasAndasach Cpely pasHbIX BapHaHTOB Ae-
yeHHd. Bce mmarimeHTsI 3aBEPIHAN KyPChI Tepa-
nuu. B iepBoii rpymnne 13 75 naimeuTon (Pab +
Awm + Ka + BAT/COVID-19/M-) apagukaiusg Hp
cocraBuaa 90,6 % (68 manmenToB). Bo BTOpO#
rpymne u3 25 narueHToB (Pabd + Am + Ka + BT
+ Pe6/COVID-19/M-) spagukaliioHHas Tepa-
s Hp-uHdeknuu ¢ nobaBaeHreM pebaMunInaa
yBeangHnaa 3PPeKTUBHOCTDb AedeHUs 10 96,0 %
(24 manuenTa). B Tpernei rpymnme u3 27 naiu-
eutoB (Pa6 + Am + Ka + BT + Pe6/COVID-19/
M+) spagukalimoHHasI Tepamnus Oblaa YCIIeITHOH
B 92,5 % cay4daeB (25 nmanuenToB). B ueTBepTo#
rpytmire u3 17 namuentoB (Pab + Terp + MeTp +
BAT/COVID-19/M+) ycriex apagukainu Hp no-
cTUurHyT B 88,2 % (15 nmamueHToB).

[ToAydeHHBIE PE3YABTATBHI CBUIAETEABCTBYIOT,
YTO BKAIOYUEHME pebaMUITHIIA B CXeMY TPOMHOE spa-
JUKAaIMOHHOM Teparmi Hp-uHOpEeKIH, yCUACHHOH
IIpernaparaMy BUCMyTa, ¥ IIalTHEHTOB, IIEPEHECIIIIX
COVID-19 u He TOAYYaBIITIX MaKPOAUIbI, IIO3BOAN-
AO YBEAWIHUTH 9(p(PeKTUBHOCTE AeueHus ¢ 90,6 mo
96,0 % (O =2,471; ipu 95 % A1 0,289-21,133).

[ToaygyeHHBIE Pe3yABTATHI CBUIETEABCTBYIOT,
4TO BKAIOYEHHE pebaMHUIINa B CXEMY TPOHHOH
spanuKaluoHHON Tepanuu Hp-uH(peknuu,
YCHAEHHOH IIperapaTaMH BHCMyTa, y HallHeH-
TOB, nepeHecmiux COVID-19 u moaydaBHINX
MaKpPOAHUBI, II03BOAMAO YBEAUYHUTH d9(PPEKTUB-
HOCTB AedeHUd ¢ 90,6 mo 92,5 % (OUI = 1,677;

apu 95 % AU 0,212-13,101). ¥ manueHTOB,
nepeHecimux COVID-19 u moay4daBIINX MakKpo-
AUOBI, TPOMHAS 3paguKalluoHHasa Tepanus Hp-
UHQEKIINH, YCUAEHHAad [IperapaTaMid BUCMyTa
c mobaBaenreM pebamumiga, uMmesa 6osee BBI-
COKHeE IToKazaTeAH 3¢pdekTuBHOCTH (92,5 %) B
CpaBHEHUH C KAACCHYECKOH KBajpoTepanuei
(88,2 %) (pucyHOK).

OOcy:xkaeHHEe MOAYYE€HHBIX JaHHBIX

[ToayueHHbIE HAMH PE3YABTATBI, CBUIETEAD-
CTBYIOLIHE O MTOBBIIEHUH 3(PPEKTUBHOCTH 3Pa M-
KallMOHHOH Tepanuu Hp-uHMeKIInN, yCUAeHHOH
IIpenapaTtamMu BUCMyTa, IIpu nobaBaeHNH peba-
MUIIHIa, COOTBETCTBYIOT JaHHBIM APYTUX UCCAE-
noBateaeti [9, 10], 9TO HOCAYKHMAO OCHOBaHUEM
IAS BKAIOUEHUd pebaMuIIuaa B KAWHHUYECKHE
pekomeHmanyu M3 PP [11, 12].

MexaHu3Mbl AedicTBUS pebaMunuga 3a-
KAIOYaIOTCS B CTHMYAMPOBaHUH CHHTE3a IIPO-
craraauanHoB PGE2 u PGI2 u raukonporenHoB
CAM3UCTOM 060oaoukH Keayaka (COXK), a Takxke
B HHTHOUPOBAHHUU IIPOAYKTOB OKCHIATHUBHOIO
cTpecca, IPOBOCIHAAUTEABHBIX ITUTOKHHOB U
XeMOKHHOB [13, 14, 15, 16]. Pebamunua He 06-
AaflaeT aHTHOAKTEepPHUAABHBIM 3(P(EeKTOM U He
BAWGET Ha IIpoAyKIuio ypeassl Hp. IToBrimieHnue
93¢ PEKTHBHOCTH IPATUKAIINN OOBSICHIETCH CIIO-
COOHOCTBIO pebamMunuga 6AOKUPOBATH aITE3UIO0
Hp k snureanio xxeaynka [9, 17, 18].

Hawmu BmepBble OBIAO IPOBEAEHO U3YUEHUE
BAuSHUSA pebaMunuaa Ha 3PpeKTHBHOCTL 3pa-
OUKaITMOHHOU Tepanuu Hp-uHdeKyuy y namu-
eHToB, nepeHecminx COVID-19 u moay4aBIIINX
aHTHOAKTEePHUAABHYIO Tepamnuio. [loAydeHHEBIe
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*Mpumevanue: Mpynna 1 - Pa6 + Am + Kn + BAT/COVID-19/M- (n = 75 uen.)

lpynna 2 — Pa6 + Am + Kn + BT + Pe6/COVID-19/M- (n = 25 yen.)
lpynna 3 — Pa6 + Am + Kn + BT + Pe6/COVID-19/M+ (n = 27 yen.)
lpynna 4 — Pa6 + Tetp + MeTp + BAT/COVID-19/M+ (n = 17 ven.)
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pe3yAbTaThl CBHAETEABCTBYIOT O BO3MOXKHOCTH
pebaMunna yBeAnduBaTh 9P(PeKTHBHOCTE 3pa-
OUKAITHOHHOM Tepanuu Hp-uHpeKIIun y 1TaHHOU
KaTeropuy NarueHToB. J1a mpobieMa HyK1aeTcs
B JaAbHEHIIeM H3y4eHUH.

3akKAlO4YEeHHE

Y narmeHToB, KOTOPBIE ITOAYYAAH aHTHOAKTe-
puaabHyt0 Tepamnuio npu aedeHuu COVID-19, ne
COZIEPKAaBIIYI0 MaKPOAUIbI, 14-mHEeBHAaS TPOU-
Hag spafuKalmoHHad Tepanuda Hp-uadekiun,
yCHA€HHas BHCMYTOM, II03BOAHAA JOCTUYDL MH-
HHUMAaAbHOI'O IIO0pora IIPUHATOI0 KPUTEPHsS 3-
dexTuBHOCTH — Goaee 90 (90,6 %).

Brarouenune pebaMunuga B cxemy TpPoHHOM
9paauKaloHHOH Tepanuu Hp-uHpeknuu, ycu-
A€HHOH IpenapaTaMH BHCMyTa, yV HIallHEHTOB,
KOTOpBIE IIOAYYAAN aHTHOAKTEPHAALHYIO Tepa-
nwuto npu aedeHnu COVID-19, He comepzkaBIILyIO
MaKpPOAUBI, II03BOAMAO YBEAUYHUTH 3(PPEKTUB-
HOCTb A€YEHH B CPaABHEHUHU C IIEPBOH IPyIIIoH
¢ 90,6 mo 96,0 % (OIL = 2,471).

Y maimeHToB, KOTOPhIE ITIOAYYaAHN aHTHOaK-
TepHaAbHYIO Tepanuio npu aedeHunu COVID-19,
COZleP3KaBIIYI0O MAaKpPOAUALI, BKAIOUEeHUE peba-
MHUIIHAa B CXEMY TPOMHOHN 3palHKallFOHHOM
TepalllM, YCUAEHHOH IIpernaparaMHd BHUCMYyTa,
TI03BOAWAO TTOBBICHTH 3(PPEKTUBHOCTE € 90,6 110
92,5 % (OIL = 1,677).

Y maimeHToB, KOTOPhIE ITIOAYYaAN aHTHOaK-
TepHaAbHYIO Tepanuio npu aedeHuu COVID-19,
COAEPKABUIYIO MaKpPOAHUAbI, «KAACCHYECKAasI»
KBaapoTepanus B TedeHUe 14 nHelt Onlaa
sadpdperTuBHa B 88,2 %, He yZoBAeTBOPAd
OPUHATHEIM KPUTEPUIM 3PPEKTUBHOCTU —
6oaee 90 %.

Taxum 06pa3oM, ITOAyUIEHHbIE HAMU PE3YAbTa-
TBI ITIOKA3BIBAIOT, YTO BKAIOUEHHE pebaMHUITiIa B
CXEMBI A€YE€HHUS C IIEABIO ITOBBIIIIEHNT 9(P(PEKTHB-
HOCTH dpafHUKaIlMOHHOH Tepanuu Hp-nadekun
IreAecoobpas3Ho y HaIlMeHTOB, IePEeHEeCIINX
COVID-19 u moAy4YaBIIIHUX aHTHOAKTEPHUAABHYIO
Tepariiio, B TOM YHCA€ MAaKPOAWIBI.
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