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Pesiome

AKTYAJIBHOCTbD. V3BecTHO, 4TO 3a60eBaHUS JKeTYA0YHO-KUIIEYHOTO TPAaKTa IMPOKO PACIIPOCTPAHEHbI, 0CO-
6eHHO Cpely JINI MOKMIOr0 BO3pacTa. DTO CBSI3aHO C JAereHepaTMBHBIMYU (GYHKIMOHAIbHBIMM M3MEHEHUSIMU
MUIeBAPUTENbHOM CUCTEMBI, COYTCTBYIOLIEN MaTosoruei, Tpedyoueil premMa IMOCTOSIHHOI J1eKapCTBeHHO
Tepanuy. XpoHMUeckKas LyoJeHalbHass HeAOCTaTOYHOCTh (XIH) — 3TO cMHIPOM, XapaKTepu3YyOIUIACST CIO0XK-
HbIMM MOPGODYHKIMOHATBHBIMM U3MeHEeHMUSIMU ABeHaauatunepctHoi kuumku (ATIK). To HacTosIero Bpeme-
HM IPAKTUYECKM OTCYTCTBYIOT JaHHbIE 06 0COG@HHOCTSIX KAMHMYECKOi KapTuHbl X/IH y manyueHToB MOXKUIOro
BO3pacra.

LEJIb WCCJIEJOBAHHS. OmnpenennTb OCOGEHHOCTM KIMHMUECKOTO TevyeHuss XJH vy Juil TOXMIOTO
BO3pacra.

MATEPHAJIbI 1 METO/IbI. Ha 6a3ze BY3 VP I'Kb N2 8 M3 VP 6b110 IpOBeIeHO0 KOMIUIEKCHOE MCCIeloBaHmue
63 nauneHToB ¢ X/IH, cpeny HUX 29 MYKUMH U 34 KeHIIMHBI, cCpemHMit Bo3pacT — (52,6 * 1,3) roma. [lanmeHTsI
OBV pasfesieHbl Ha Be TpymIsl: rpymnmna Habmonenus: (I'H) — 6onbuble ¢ XIIH B Bo3pacre crapiue 65 et (31 ve-
JIOBEK, CpefHMit Bo3pacT — (68,3 + 2,1) roga), u rpymnmny cpaBHenus (['C) — 6onabHbie ¢ X[IH mMonoxe 65 et (32 ye-
JloBeKa, cpemHuit Bospact — (37,8 = 2,3) roma). [inarnoctuka XIH 6buta poBegeHa KIMHUYECKUMU, SHIO0CKOIIN-
YeCKMMM, MAHOMEeTPUUYECKUMU, dNIeKTpoMuorpaduueckumm Mmetogamu. Cratucruyeckast 06paboTka pesyabTaToB
npoBeJeHa ¢ momoibo SPSS-17.

PE3VJIBTATBI. I1pu olieHKe KIMHMUECKUX NpU3HaKoB B ['H 6oeBoit cuagpom otmevann 8 (26,4 %) maimeHTOB,
B I'C — 14 (44,1 %) nauuenTtoB (p = 0,02). V3xxora u oTpbikKa Habmomanuch B neinom y 28 (44,1 %) 60/NbHBIX,
u3 Hux B ['C —y 9 (29,4 %) GonbubiX, B [H — y 5 (14,7 %) nauentos (p = 0,031). UyBCTBO ropeun BO PTy Ipe-
obnanmano B I'C (11 (35,3 %) maumentoB) no cpaBHenuto ¢ TH (5 (17,6 %) naunumenrtos) (p = 0,034). TomHoTa
U PBOTA BCTPEUAIMCh valle y 6osee MOMIOABIX manueHToB (8 (26,4 %)) mo cpaBHeHuo ¢ noxwibiMu (2 (5,8 %)),
(p = 0,013). MManuenTtos I'H vamie 6ecrokomio B3ayTue xmuBora — 19 (62,5 %) no cpaBuenuio ¢ I'C — 15 (47,6 %),
(p = 0,042). AcTeHnvecKuit cMHAPOM B (opme MOBBINIEHHO YTOMISIEMOCTH, CHVKEHUSI paboOTOCIIOCOGHOCTH
6511 60see BoipakeH B I'H (9 (29,6%) naumentos), uem B I'C (4 (11,7 %) naumenTos) (p = 0,034). IIpu ocmorpe
y 25 (78,3 %) naiuentoB I'C BbIsiBIeH 6el0-KeNThIN HaleT s3bIKa C yyacTKaMy BocrnaneHus, y 15 (48,4 %) na-
uyeHToB I'H — 6eyo-kenThiit HajmeT Ha (GoHe aTpodMpOBaHHBIX COCOUKOB si3bika (p = 0,013). AcTeHmueckuii
TUIT TeOIOXKeHMs BeTpevancs y 27 (86,6%) nanmentos I'C, ux mugekc maccel tena (16,70 + 0,27) % 6bu1 mo-
CTOBEPHO CHIDKeH 1o cpaBHeHM®0 ¢ VIMT maumentos I'H — (24,30 + 0,42) % (p = 0,025), y 21 (64,8 %) u3 xo-
TOPBIX TUI TEIOCIOXKEHUS NPUOIMKAICST K HOPMOCTEHMYECKOMY. Boje3HeHHOCTh MpuM HaiblaluuM B COO-
CTBEHHO SMUTacTpasibHOM ob6nactu ormeveHa y 10 (33,6 %) maumentoB 'H u y 17 (54,9 %) mamueHTOB
I'C (p = 0,050). OTmensl TOJACTOM KMIIKM TPY Tanbraiuu Obuiu 6osesHeHHbIMU y 5 (16,8 %) manmenTos I'C
ny 19 (61,5 %) nauuentos I'H (p = 0,047). BosesueHnHocTs B 30He [lobdapa ormeuenay 10 (31,8 %) maimentos I'C
ny 26 (83,8 %) nauuentos I'H (p = 0,032). 3HauMMOii TOCTOBEPHOCTY Pas3INuMii NpusHaka 60J€3HEHHOCTU
B NMJIOPOAYOAEHANbHON 30He He BbIsIBIeHO cpenm 20 (64,2 %) nmauuenTtoB I'H u 22 (68,7 %) nauuentos I'C
(p =0,338).

3AKJ/IIOUEHUE. Oco6eHHOCThIO KIMHUYECKOTO TeUeHMs] XPOHMYECKOi NyoleHaNbHON HeJOCTaTOYHOCTHU Y I10-
SKVMJIBIX TTAIIVIEHTOB SIBJISIETCSI ITpeobiiajaHyie KUIIeYHOM AUCIIeNICUM U aCTeHUMYEeCKOTo CUHIPOMa I10 CPaBHEHUIO ¢ 60-
Jiee MOJIOABIMMA.
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Abstract

TOPICALITY. It is known that diseases of the gastrointestinal tract are widespread, especially among the elderly.
This is due to degenerative functional changes in the digestive system, concomitant pathology, requiring the
intake of constant drug therapy. Chronic duodenal insufficiency (CDI) is a syndrome characterized by complex
morphofunctional changes in the duodenum. To date, there are practically no data on the peculiarities of the clinical
picture of CDI in elderly patients.

THE OBJECTIVE OF THE STUDY. To determine the features of the clinical course of CDI in the elderly patients.
MATERIALS AND METHODS. A comprehensive study of 63 patients with CDI, among them 29 men and
34 women, mean age — (52,6 * 1,3) year, was carried out on the basis of BHCI RU CCH N2 8 of the MH UR. Patients
were divided into two groups: observation group (OG) — patients with CDI aged over 65 years (31 people, mean age —
(68,3 £ 2,1) year) and comparison group (CG) — patients with CDI younger than 65 years (32 people, mean age —
(37,8 + 2,3) year). Diagnostics of CDI was carried out by clinical, endoscopic, manometric, electromyographic methods.
Statistical processing of the results was performed using SPSS-17.

RESULTS. When evaluating the clinical features, pain syndrome was noted in 8 (26.4 %) patients in OG, and
14 (44.1 %) patients in CG (p = 0.02). Heartburn and belching, in total, were observed in 28 (44.1 %) patients, of which
in CG —in 9 (29.4 %) patients, in OG — in 5 (14.7 %) patients (p = 0.031). The feeling of bitterness in the mouth was
predominant in 11 (35.3 %) CG patients compared to OG in 5 (17.6 %) patients (p = 0.034). Nausea and vomiting was
more common in younger patients (8 (26.4 %)) compared to older patients (2 (5.8 %), p = 0.013). OG patients were more
frequently bothered by abdominal bloating, 19 (62.5 %) compared to CG, 15 (47.6 %), p = 0.042. Asthenic syndrome
in the form of increased fatigue, decreased efficiency was more pronounced in OG in 9 (29,6 %) patients than in CG
in4 (11,7 %) patients (p = 0,034). Examination revealed a white-yellow plaque of the tongue with areas of inflammation
in 25 (78.3 %) CG patients, and a white-yellow plaque on the background of atrophied papillae of the tongue
in 15 (48.4 %) OG patients (p = 0.013). Asthenic body type was found in 27 (86.6 %) CG patients, their body mass index
(16.70 £ 0.27) % was significantly reduced compared with the OG index — (24.30 * 0.42) % (p = 0.025), whose body
type approached the normosthenic in 21 (64.8 %) patients. Palpation pain in the epigastric region proper was noted
in 10 (33.6 %) patients with OG and in 17 (54.9 %) patients with CG (p = 0.050). The colon sections on palpation
were painful in 5 (16.8 %) CG patients and in 19 (61.5 %) OG patients (p = 0.047). Pain in the Shoffar area was noted
in 10 (31.8 %) CG patients and in 26 (83.8 %) OG patients (p = 0.032). There was no significant difference in the sign
of pain in the pyloroduodenal zone among 20 (64.2 %) patients with OG and 22 (68.7 %) patients with CG (p = 0.338).

CONCLUSION. A feature of the clinical course of chronic duodenal in elderly patients is the predominance of intestinal
dyspepsia and asthenic syndrome compared with younger individuals.

Keywords: Chronic duodenal insufficiency; clinical course; advanced age.
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