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Resume. One of the problems of surgery in modern conditions are polyps. Polyps are a pre-
cancerous condition and have a potential risk of malignancy. After polypectomy, polyps can
reappear at the site of their primary localization or in another place. The acidity of gastric juice,
the level of gastrin in the blood and the presence or absence of Helicobacter pylori in the stomach
of healthy individuals and patients with polyps in it was studied. In patients with gastric polyps,
reliably low pH values (hypoacidic or anacidic state) of gastric juice were established, the level of
gastrin in the blood was increased, and H. pylori was detected. Persons infected with H. pylori
have established significantly low pH values. Low pH combined with the presence of numerous
stomach polyps. The re-occurrence of stomach polyps was combined with the presence of a
bacterial infection of H. pylori, as well as with a hypoacid or anacid state. A relationship has been
established between the polyps in the digestive canal and the hypoacid (or anacid) state of gastric
Juice, elevated gastrin levels in the blood and the presence of H. pylori, which will allow the
development of effective treatments and prevention of their recurrence.
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Introduction. Extensive use of morphological diagnostic methods is important
in modern surgery and gastroenterology. Morphological examination of biopsy
material has diagnostic value and allows to judge the dynamics of the disease predict
and evaluate the results of treatment. One of the problems of surgery in modern
conditions are polyps.

Polyps are a pre-cancerous condition and have a potential risk of malignancy [6,
8]. After polypectomy, polyps can reappear at the site of their primary localization or
in another place [2, 5]. In the first 2 years after the removal of polyps, their
occurrence is possible in 13 % of patients. Glandular polyps recur in 8 % of cases,
and villous in 25 %. The frequency of malignancy of polyps is 0.2 — 9 % of cases,
and large (2 cm or more) adenomatous polyps are 40 % [2, 5].

One of the reasons for the development of neoplasms of the gastric mucosa and
colon is the presence of prolonged hypergastrinemia, which is caused by hypoacidity
of gastric juice or achilles. Prolonged hypergastrinemia contributes to dysbiotic
changes in the stomach and intestines [1, 3, 5].

Decreased hydrochloric acid synthesis, which is associated with increased levels
of gastrin in blood plasma, lead to morphofunctional and microecological disorders in
the gastrointestinal tract [3, 4]. Hypergastrinemia inhibits the secretion of
hydrochloric acid, leads to atrophic gastritis and hyperplasia of the gastric mucosa [1,
3,5].

The emergence of mucosal inflammation contributes to infection Helicobacter
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pylori (H. pylori) [8].Therefore, with prolonged hypergastrinemia it is necessary to
maintain the physiological state of the microbiocenosis of the colon [7].

Purpose — to evaluate the acidity of gastric juice, the level of gastrin in the
blood and the microflora of the stomach in patients with polyps in it.

Material and methods. 35 (36.0 % of 97) healthy individuals (group I) and 62
(64.0 % of 97) patients with stomach polyps (group II) were examined. The second
group was divided into two subgroups: Il A and II B. Subgroup II A consisted of 32
(51.6 % of 62) patients with 1-2 polyps of the stomach. Subgroup II B consisted of 30
(48.4 % of 62) patients in whom more than 2 polyps of the stomach were found.

The research was conducted on the basis of the State Institution Shalimov's
National Institute of Surgery and Transplantology National Academy of Medical
Sciences of Ukraine, where patients were treated (outpatient or inpatient).

The research was conducted on the basis of the State Institution ”Shalimov's
National Institute of Surgery and Transplantology” to National Academy of Medical
Sciences of Ukraine, where patients were treated (outpatient or inpatient).

The study took into account the basic bioethical norms.

In endoscopic examination and polypectomy we applied with Video Endoscopy
System (manufactured by Olympus, Japan) and a set of standard tools. During
endoscopy, the state of the gastric mucosa was studied, polyps were found and their
material was taken for biopsy. Was conducted a morphological study of tissues.

The acidity of gastric juice, the level of gastrin in the blood and the presence or
absence of Helicobacter pylori in the stomach of healthy individuals and patients with
polyps in it was studied.

Stomach acidity was determined on an AC-1pN-E acidogastrograph. Gastric
acidity was assessed by the lowest pH of gastric juice (the highest state of acidity).
The pH of gastric juice was divided into functional intervals: 0.9-1.2 - hyperacidity
expressed; 1.3-1.5 - moderate hyperacidity; 1.6-2.2 - normoacid; 2.3-3.5 - moderate
hypoacidity; 3.6-6.9 - hypoacidity is expressed; 7 and more - anacidity.

The level of basal gastrin-17 in serum was determined by ELISA using a
diagnostic set "Gastrin-17 ELISA" firm "Biohit" (Finland) in the semi-analyzer
"StatFah 303" production "Awareness Technology Ins." (USA). The rate of gastrin is
1-100 pg / L.

For the detection of Helicobacter pylori infection was performed breathing
urease test (Helic-test), serological study (defined pylori IgG to Helicobacter) and
staining of histological sections of biopsy antrum (by Giemsa)

Relative (P) and average (M) values, their mean errors (m), Student's t test (t),
probability level (p) were calculated.

Results, their discussion. In healthy individuals (I group), the normocidal state
of gastric juice (pH = 1.6) was established. In patients with gastric polyps (II group),
a mainly anacid or hypoacid state of gastric acidity was found.

In patients of the subgroup II A, moderate hypoacidity of the gastric juice was
established (pH = 2.3 — 3.5), in patients of the subgroup II B - pronounced hypoacid
(pH = 3.6 — 6.9) or anacid (pH = more than 7.0) state of gastric juice.

In healthy individuals (group I), the level of gastrin in the blood was (90.5 +
10.1) pg / ml. In patients with gastric polyps (group II), the level of gastrin in the
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blood changed and was significantly higher compared to that in healthy individuals.

In patients of the subgroup II A, the level of gastrin in the blood increased to
(885.5 = 50.8) pg / ml, in patients of the subgroup II B - to (1195.5 £ 70.0) pg / ml,
which was significantly higher (p < 0.05) from indicators in healthy individuals.

Hydrochloric acid destroys most of the microorganisms that enter the stomach.
Reduction of hydrochloric acid (hypocidal or anacid status) in patients with gastric
polyps contributes to pathological microbial colonization and microecological breach
in the gastrointestinal tract.

In persons of group I, Helicobacter pylori were not found. In 62 patients with
stomach polyps (group II), H. pylori was detected (in 32 patients, polyps of the
stomach were first detected; in 30 patients the re-occurrence of stomach polyps was
established). The re-occurrence of stomach polyps was combined with the presence
of a bacterial infection of H. pylori, as well as with a hypoacid or anacid state.

Conclusions.

In patients with gastric polyps, reliably low pH values (hypoacidic or anacidic
state) of gastric juice were established, the level of gastrin in the blood was increased,
and H. pylori was detected. Persons infected with H. pylori have established
significantly low pH values. Low pH combined with the presence of numerous
stomach polyps.

A relationship has been established between the polyps in the digestive canal
and the hypoacid (or anacid) state of gastric juice, elevated gastrin levels in the blood
and the presence of H. pylori, which will allow the development of effective
treatments and prevention of their recurrence.
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Peztome. [llupoke suxopucmamus mopgono2iuHux memooié O0iacHOCMUKU € HAO038UYALUHO
BAdCIUBUM 8 CYUACHIU Xipypeil ma eacmpoenmeponocii. Mopgonoziune docniodicenns 6ioncilino2o
mamepiany mae 0e3nocepedHe OiaeHOCMUYHE 3HAYeHHs [ 00360J5€ Cyoumu npo OUHAMIKY
3aX60PI0BAHHS, GUIHAYAMU NPOSHO3 MA oyiHlosamu pezyiomamu nikysanHs.OO0Hiclo 3 npobaem
Xipypeii 6 cyuyacHux ymosax € noainu.

Iloninu € nepedpaxosum cmaHom ma mMaroms ROMEHYIUHUL pu3ux 00 manieHizayii. Ilicis
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NOAINEKMOMIT MOJHCYMb NOBMOPHO GUHUKAMU NOJINU HA MICYl iIX NepeuHHol noKanizayii 4u 8
iHwomy micyi. ¥ nepwi 2 poxu nicis 6udanieHHs noiinie noOGMopHe ix GUHUKHeHHs moxcause y 13 %
Xgopux. 3ano306i noainu nosmopHo eunuxarome y 8 % eunaoxis, a eopcunyacmi — y 25 %.
Yacmoma manienizayii noninie — 0,2—9 % seunaoxis, a eéeruxux (2 cm i Oinbuie) A0eHOMAMOZHUX
noninie — 40 %.

O0Hi€l0 3 npuyUH po36UMK)Y HO80YMBOPEHb CIU3080i 000IOHKU WILYHKA MA MOBCMOI KUWUKU €
HaseHicmb Mpueanoi 2inepeacmpunemii, AKa 3yMOGIeHA 2INOAYUOHICMIO UWLIYHKOB8020 COKY a00
axiniero ma cnpusie OUCOIOMUYHUM 3MIHAM Y WITVHKY | KUULEYHUKY.

Mema — oyinumu Kuciomuicme WIIYHKOB020 COKY, pIBeHb 2acCmMpuHny y KpoGi ma CmaH
MIKPOGhIOpU WILYHKA Y X8OPUX 13 NOINAMU Y HbOM).

Mamepian ma memoou. Obcmediceno 35 (36,0 % i3 97) 300posux ocib (I epyna) ma 62 (64,0
% i3 97) xeopux i3 noninamu winyuka (Il epyna). Jpyey epyny nodinunu na 06i nioepynu: Il A i Il b.
Mo II A nioepynu exoounu 32 (51,6 % i3 62) xeopux, y axkux euaeunu 1-2 noninu wnymnka. Il B
nioepyny cxknanu 30 (48,4 % i3 62) xeopux, y axux suseunu Oiivbuie 2-0X NOINIE WIYHKA.

Jocnioscennus npogsoounu ua 6asi xniniku Y «Hayionanonuu incmumym xipypeii ma
mpancniaumonoeii im. O.0. lanimosay HAMH Yxpainu, Oe x60pi 3HAXOOUMUCL HA JIKYBAHHI
(ambynamopHomy yu CmayioHapHoOMY).

Ipu docnioacenni 6paxogysanu 0CHOBHI OI0eMUYHI HOPMU.

Ilpu enoockonii sueuanu cman ciuz080i 0OOIOHKU WIIYHKA, SUABTAAU NOIINU ma Opanu ix
mamepian wa bioncito. IIposodunu mopghonociune 00CIi0HCeHH MKAHUH.

Bueuanu Kuciomuicme ULIYHKOB8020 COKY, Di6eHb 2ACMpuny y KpoGi ma HASAEHICMb YU
giocymuicms Helicobacter pylori y winynky 300posux ocio i nayicumis i3 noaiinamu y Hoomy.

Kucnomuicmo winynka eusnauanu na ayuooeacmpoepaghi AI-1pH-E. Oyinky kuciomuocmi
WIYHKAG NPOBOOUNU 34 HAUMEHWUM NOKA3HUKoM pH wnynkoeoco coxy (Haubinbuwuti cmau
ayuoHocmi).

Pisenv 6azanvnoco eacmpumny-17 eusnauasca y cuposamyi kpogi memooom IDPA 3
suxopucmanuam oiacnocmuynoco naoopy “I'acmpun-17 ELISA” ¢hipmu “Biohit” (@innandis) na
Hanigasmomamuurnomy auanizamopi “StatFax 303" eupoonuymea “Awareness Technology Inc.”
(CLLIA). Hopma eacmpuny cmanosums 1-100 ne/n.

Pospaxosysanu eionocni (P) i cepeoni (M) eenuyunu, ix cepeoni noxubku (m), Kpumepiil
Cmurodenma (t), pisenv ipocionocmi (p).

Pezynomamu, ix o62o6openus. Y 30oposux oci6 (I epyna) cmanosieHuti HOpMOYUOHUL CIMAH
uiynkogozo coky (pH = 1,6). Pe3ynomamu nawux 0ocniodcens noKazanu, wjo y Xeopux iz noainamu
waynka (Il epyna) Oyno euseieHo anayuoHuil yu 2iNOAYUOHUN CMAH KUCIOMHOCMI WLYHKOBO20
COKY.

YV xeopux Il A nioepynu ecmanoeieno nomipHy 2inoayuoHicme wiiyHKo802o coky (pH = 2,3 —
3,5), y xeopux Il b nioepynu - supasicenuii ecinoayuonuti (pH = 3,6 — 6,9) abo anayuonuii (pH =
oinvwe 7,0) cman wWiiyHKoO8020 COKY.

YV 300posux ocio (I epyna) pisenv cacmpuny y xkposi cmanosus (90,5 + 10,1) ne/mn. ¥V xeopux
i3 noninamu wnyuka (Il epyna) pisenv eacmpuny y Kposi 3MiHI08a8Cs ma OY8 3HAYHO BUWUM
NOPIBHAHO 13 NOKA3HUKOM ) 300P08UX OCIO.

YV xeopux Il A nioepynu pieensv cacmpuny y Kposi 3pocmas 0o (883,5 +50,8) ne/mn, y xeopux
11 B nioepynu — oo (1195,5 + 70,0) ne/mn, wo 6y10 docmogipro suwum (p < 0,05) 8i0 noxaznuxis y
300p08UX 0CID.

YV 300posux ocio (I epyna) Helicobacter pylori (H. pylori) ne susgneno. YV 62 xeopux i3
noninamu wiayuka (IIA i II6 nioepynu) euseneno H. pylori (v 32 nayicnmie énepuie 6cmanosneni
noxinu wiiynka, y 30 nayicumis — noemopne 8UHUKHEeHHs NONinié wiiyHka). 1106mopre GUHUKHEHHs
noiNi6é WiyHKa 8iomiueHo Ha Qoni HaseHoi bakmepianvHoi inghexyii H. pylori ma cinoayuonozo uu
AHAYUOHO20 CIMAHY WLIYHKOBO2O COKY.

Bucrnoexu. YV xeopux iz noninamu wiiymka 6cmamnosieHi Gipo2iono Hu3bki nokazHuku pH
(einoayuonuii abo aHayuoOHUll CMau) WIyYHKO8020 COKY, NIOGUUEHUN PiBeHb 2ACMPUHY V KPOGi ma
suseneni H. pylori. B oci6, ingixkosanux H. pylori, ecmanosneni 8ipociono nHuzvki noxasHuku pH.
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Huoicuuti pisens pH noconysascs i3 nasguicmio 6aeamoyucieHHux nojinie WiyHKd.

Bzaemoseé’sazox mige noninamu y mpasHomy Kaumani ma 2inoayuoHum (4u  aHayuoHum)
CMAHOM UWLYHKOB020 COKY, NIOBUWEHUM piBHeM 2acmpuHy y Kpoei i uasenicmio H. pylori
003601UMb  pO3pOOUMU  eheKmuHi Memoou JiKY8aHHsA ma NpoQIiaKmuKku ix No8MOopPHO20
BUHUKHEHHL.

Knrwuoei cnoea: noninu, wiiyHoK, KUCIOMHICMb, 2aCMPUH, MIKpog.iopa.

Hayxosuii kepienux. 0.me0.H., npog. [oninkesuy b.C.
Cratps otnpasiena: 22.05.20 r.
ITixac I1.b.
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